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EDITORIAL 


The policies outlined in the Editorial of the first issue of 1949 
apparently have met with the approval of our readers as indicated 
by the expansion of the Journal's circulation which now exceeds 
one thousand and continues to grow. Not only has the number of 
readers increased but there has also been a steadily widening range 
of topics and number of contributors and, in general, an improve- 
ment in the calibre of manuscripts submitted. ‘. 


During the past year 28 articles contributed to the variety and 
richness of Journal content. The initial article of the volume was 
oriented toward statistical analysis in Rorschach research, a sign 
of a healthy trend in the direction of the application of rigorous, 
controlled and quantitative methods to projective studies. The 
initial article in this issue presents the opposing point of view in 
discussing the limitations and abuses in applying statistics to 
Rorschach research. Other contributions revealed a diversified and 
balanced sampling of experimental, theoretical, and clinical offer- 
ings. 

Among the new policies for 1950 is that of making book re- 
views the basis for stimulating discussion rather than a matter of 
cut-and-dried reporting. This policy is initiated in this issue by 
Schafer’s reply to a review by Sarbin. It is also planned, where 
feasible, to include some reviewing of foreign literature. 


It has been gratifying to the editors to observe the increase in 
the number of manuscripts which are being submitted for all sec- 
tions of the Journal. However, this increase is not an unmixed 
blessing; the task of the editors is considerably augmented. The 
major difficulties which they have encountered are the excessive 
length of many of the manuscripts and the need for much editorial- 
izing in preparing manuscripts for the printer. Succinct writing is 
more likely to eventuate in early publication because manuscripts 
are less apt to be returned to the authors for revision and pruning 
and because a large number of papers can be encompassed within 
the limited space allotted to each issue. We have made a partial 
solution of this problem by encouraging the preparation of progress 
reports about research and preliminary presentations of results for 
inclusion in the section on Brief Reports. 

We are grateful to those authors who have taken to heart the 
suggestions on the back of the cever of the Journal which relate 
to preparation of manuscripts. We should like to recommend fur- 
ther that manuscripts be prepared in accordance with the criteria 
set forth in the following two publications: 

Anderson, J. E. and Valentine, W. L. “The preparation of articles for 


—— in the journals of the American Psychological Association.” 
sychological Bulletin, 1944, 41, 345-376. 


Wolfe, D. “Editorial management of APA journals.” American Psycholo- 
gist, 1949, 4, 539-540. 
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We wish to express our appreciation to the Society for accepting 
our suggestions regarding the publication of dissertations and the 
change of title of the Journal. Those editors who have been con- 
nected with the Rorschach Research Exchange may feel a pang of 
regret at the change but they have expressed justifiable pleasure 
in recognizing that the new title reflects the broadening scope and 
role of the field of projective techniques in the science of clinical 
psychology. 





Relationships Between Rorschach 
Interpretations and Clinical Diagnoses 


W. Donatp Ross, M.D. 
Assistant Professor of Psychiatry, University of Cincinnati. 


With the recent widely spreading use of projective techniques, 
and of the Rorschach method in particular, there appears to be a 
need for further clarification of what is to be expected in a report 
of a Rorschach examination, especially with regard to its corre- 
spondence in terminology with clinical psychiatric diagnosis. The 
author has been impressed with the wide variations in regard to 
what is being attempted by clinical psychologists using the Ror- 
schach method, and what is expected of them by psychiatrists and 
other physicians using their services. There has not been sufficient 
recognition of the limitations of an ingenious tool in the hands 
of an ingenuous operator, with good intentions, but with inade- 
quate training, either in the special technique or in clinical diag- 
nosis generally. In other instances some of the most skillful of 
Rorschach workers are succumbing to the temptation to assume 
the role of psychiatric diagnostician, either because of their own 
ambitions, or because of pressure from physicians, all too ready to 
grasp at an apparent short-cut, with their own lack of time and 
surfeit of patients. It appears worthwhile to make some critical 
restatements as to what is being sampled by the Rorschach method, 
and what is being classified by psychiatric nosology, and hence, 
how much or how little correspondence might be expected between 
them. 


The over-emphasis on diagnosis rather than description from 
Rorschach data has involved the highlighting of some contributions - 
to the field while minimizing other aspects. Rorschach’s original 
monograph was entitled “Psychodiagnostics,” and in it he indicat- 
ed considerable enthusiasm for the diagnostic value of the set of 
ink blots which he had been using as a research tool in the study 
of personality. At the same time, however, he warned, “To be able 
to draw conclusions from the scoring of so large a number of 
factors requires a great deal of practice in psychological reasoning 
and a great deal of experience with the test. To acquire this expe- 
rience demands a great deal of clinical material for comparative 
study and every person wishing to use the test has to get the 
experience for himself. Only studies on varied types of individuals 
can furnish the basis for the acquisition of experience. The test 
lends itself to psychiatric diagnosis only in the hands of workers 
capable of collecting psychologically comparable material. By col- 
lecting data from children of various ages, a teacher could make 
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useful diagnoses concerning personality, talents and idiosyncracies 
of his pupils, but would not dare to make psychiatric diagnoses 
on the basis of his experience. . . It is to be understood that the 
test is primarily an aid to clinical diagnosis.” (30) 

A detailed review of the Rorschach studies on various clinical 
groups does not appear necessary. (2, 3, 7, 10, 11, 12, 13, 14, 16, 21, 
24, 25, 26, 28, 35, 36, 37, 38) The impact of these research papers 
on clinical psychological thinking can be summarized by saying 
that they have tended to leave an impression of specificity of 
Rorschach pictures for separate clinical categories, even though 


most of the authors have appended warnings against too specific 
expectations. 


Examples can be given from more comprehensive writings em- 
bracing several diagnostic groups at one time. During the period 
when the technique was having to prove its value in America, 
Benjamin and Ebaugh reported a convincing relationship between 
Rorschach diagnosis and clinical diagnosis (6). In this instance the 
method was used by a psychiatrist capable of translating the 
Rorschach data into the bases for a psychiatric diagnosis, and this 
served as a kind of validation of the Rorschach method against the 
traditionally accepted standard of psychiatric nosology. In the dis- 
cussion of this paper Piotrowski pointed out the separate steps of 
Rorschach description and of psychiatric diagnosis. The authors 
were also clear on these distinctions, but the paper contributed its 
weight toward the idea that Rorschach interpretation equals clini- 
cal diagnosis. The present author added fuel to the flames of 
diagnostic endeavor in a paper with a too general title, ““The Con- 
tribution of the Rorschach Method to Clinical Diagnosis.” This 
title somewhat obscured the statistical evidence that Rorschach 
“signs” can contribute to diagnosis, but cannot usurp the role of 
clinical diagnostician any more than can any other single labora- 
tory test. Part IV of the useful manual “The Rorschach Technique” 
by Klopfer and Kelley, published in 1942 (18) also tended to 
foster the idea of diagnostic reporting by the Rorschach worker 
in spite of its own warnings in Chapter XIII. Similarly, the Ror- 
schach section in Rapaport’s volumes on “Diagnostic Psychological 
Testing” (28) has become widely used as a guide for inexperienced 
technicians who attempt to derive diagnoses, apparently in defiance 
of the author’s criticism of “the dream-book type of interpretation” 
(28, p. 89) and often in blissful oversight of the fact that cases of 
“organic” brain disease are not discussed. On the other hand one 
must commend the phrasing of Beck which makes it very difficult 
to use his volumes (4) as diagnostic keys except for very general 
trends such as the level on “the intelligence curve,” or indications 
of “schizophrenic solutions,” or of “neurotic struggles.” 





*Italicization has been done by the present author to stress the adjunctive nature 
of Rorschach’s diagnostic expectations for the test. 
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Contributions to the quantitative analysis of Rorschach data 
such as those of Line and Griffin (21), Zubin (40) (41), Ross 
(31) (32), Munroe (23), Lefever (19), and the most recent work 
of Lefever with the Buhlers (8) (9) also tend to encourage diag- 
nostic aims in Rorschach reporting. The ‘last mentioned studies 
have evoked the profound admiration of the present author for 
achievements considerably farther along the road on which he was 
tentatively groping. Nevertheless, it seems necessary to emphasize 
that such contributions have the most positive value for research 
in psychiatry and psychosomatic medicine, and that they may be 
actually deceptive if used for diagnostic goals by inexperienced 
technicians. In the symposium on the “Basic Rorschach Score” (9) 
Wheeler made the following wise remarks . . . . “I was most im- 
pressed with the demonstrations in the study of how a projective 
technique, when used independently of outside criteria, can give 
us useful theoretical information. This is perhaps the major con- 
tribution of the study. All of us realize the growing necessity to 
cut across diagnostic labels in our approach to an understanding 
of personality structure. One can properly question which is the 
criterion in the present study, the Rorschach results or the clinical 
impression? If we consider both as deriving from samples of be- 
havior which have been independently obtained and if we then 
study them with a view of their self-consistency and the agreement 
between them, we can profitably leave the criterion question 
behind.” 


What, then, is being sampled by the Rorschach method? The 
subject performing the test is, of course, perceiving and associating 
to the stimulus material of the inkblots. These two activities of 
perception and association, and the “cogwheeling” between them 
have been emphasized particularly by Rapaport in his rationale 
of the psychological processes involved (28, p. 89-94) . In addition, 
the subject is responding to these perceptions and associations with 
both verbal responses and non-verbal behavior, both of which are 
available for observation and recording by the examiner, and for 
subsequent analysis in qualitative and quantitative ways. These 
activities are being carried out by the subject as a total organism 
and they can be considered in the framework of a gestalt approach 
or a “field” concept of personality. From such a holistic approach 
the term personality is used for the organism’s characteristic pat- 
terning of behavior mediated largely through its nervous system, 
and using perceptions of and associations to the environment as 
cues for response. 


For example, Allport (1) defines personality as “the dynamic 
organization within the individual of those psychophysical systems 
that determine his unique adjustments to his environment.” In 
this sense personality is a dynamic and changing entity, but it can 
be considered to have a “structure” which is characteristic for each 
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_ Subject (5) (24). The Rorschach ink-blots, as relatively unstruc- 
tured stimuli for perception and association, allow considerable 
freedom of response, so that considerable of the structure of the 

personality of the subject at the time of examination is manifested 

or “projected” in the observable performance. 


The results of the technique, then, are exceedingly individual. 
They vary with every separate personality being tested, and with 
the same personality when tested at different times under different 
circumstances. No two persons are identical in personality structure, 
and no person is identical on two significantly different occasions. 
This individual cross-section which is sampled by the Rorschach 
method is something more unique and more precise than the broad 
categories of clinical diagnosis. It is something which can have 
more value than a label which assigns the individual to a group 


with other individuals by emphasizing similarities and overlooking 
differences. 


Psychiatric diagnosis constitutes an empirical system of classi- 
fication which pertains more to psychiatry as a practical art than 
to psychiatry as a science. Over seventy years ago Hughlings Jackson 
(16) pointed out the difference between empirical and scientific 
classifications of disease, with logic which would be described as 
“non-Aristotelian” by a modern general semanticist. He made the 
assumption, but recognized it as such, that all mental states have 
physical bases. This assumption may have prevented him from 
seeing that physical states may have mental bases. But he was clear 
in recognizing that diagnostic terms in practical usage are based 
on considerations other than a full understanding of the natural 
phenomena involved. He recognized that such a classification was 
determined by convenience and statistical frequency rather than on 
“lesion” or “function” and that we make arbitrary divisions where 
there are no divisions in nature. Today with psychobiological and 
psychoanalytic understanding of mental and/or emotional dis- 
orders we are no longer so primarily concerned with “lesions” or 
with “function” in the purely physiological sense. We think of the 
natural phenomena in terms of biological pathology and psycho- 
dynamics. But our psychiatric classification is based largely on symp- 
tomatology and administrative conveniences. 

For example, we decide whether a patient is “neurotic” or “psy- 
chotic” even though phenomenologically there is no sharp line 
between these two groups of individuals and no clear evidence for 
differentiation on the basis of causative factors. Since we can decide 
the categorization on the basis of similarity to a typical “neurotic” 
or a typical “psychotic,” such a classification has some use for 
scientific investigation as well as for the art of prognosis and 
treatment. But borderline cases might fall into one group or the 
other, depending on the method of scrutiny. They might fall into 
one group when examined by psychiatric interview and another 
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when tested psychologically. We further subdivide the neurotic and 
psychotic groups into several sub-groups and we use additional 
groupings such as “organic” disorders, and “epilepsy,” based on 
different orders of criteria for classification than the ones used for 
distinguishing “neurotic”. from “psychotic.” The “organic” group 
is the most tangible when the presence of a brain lesion is demon- 
strated, but there remain cases with the symptomatology of “or- 
ganic brain disease” in which no lesion is ever proven, and cases 
with a definite lesion eventually discovered in which the symptoms 
were not characteristic for “brain disease” or which manifested the 
symptoms “typical” for “neurosis” or for “schizophrenia.” 


“Epilepsy” is a grouping which can give a great deal of difficulty 
unless one is semantically careful. The terms “idiopathic,” “essen- 
tial,” or “genuine” epilepsy have been extensively used although 
deplored by various neurologists from Hughlings Jackson to 
Monrad-Krohn, because they imply a sharp differentiation from 
cases of so-called “symptomatic” epilepsy in which some lesion or 
obvious disease has been discovered as contributing to the con- 
vulsive tendency. Even electro-encephalographic abnormalities do 
not coincide completely with clinical convulsions, although there 
is strong evidence that they indicate a tendency to have convulsions 
if other factors contribute. Hence one can see that there is no sharp 
line between persons who have had no convulsions, persons who 
have had an occasional convulsion, with or without EEG abnor- 
malities, with or without uremia, hypoglycemia, brain tumor or a 
cortical cicatrix, or other “causes” of “symptomatic” epilepsy, and 
the chronic “idiopathic epileptic” with deterioration and features 
of the so-called “epileptic personality.” 

The sub-groups within neuroses and psychoses would give even 
more trouble if one were to take them too seriously as ways of 
dividing emotionally disturbed individuals. “Hysteria” is used for 
a symptomatic picture characterized by “conversion” symptoms. 
These can actually occur during the progression of a psychosis such 
as “schizophrenia.” “Hysterical” is also used to describe a type of 
personality considered to be typically “neurotic,” who may show 
symptoms of “conversion hysteria,” but more frequently displays 
anxiety or the phobic picture of “anxiety hysteria.” “Anxiety neu- 
rosis,” acute or chronic, is often diagnosed on the basis of sympto- 
matology which can occur in individuals with different personality 
structures. “Anxiety hysteria” was the label given by Freud to a 
particular group of patients with common symptomatology, but 
the term is frequently used by ag aon ar for individuals pre- 
senting mixtures of anxiety and hysterical symptoms and not 
conforming to Freud’s description. “Psychasthenia” or “the ob- 
sessive-compulsive state” is somewhat less ambiguous but there are 
all degrees of severity of this condition along with other types of 
neurotic symptoms. “Hypochondriasis” often occurs in individuals 
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whose personalities border on being “psychotic.” There is consid- 
erable debate as to whether the term “‘neurasthenia” should be used 
at all. The “neurotic depressions” merge imperceptibly into the 
“psychotic depressions” and other “affective disorders.” “Character 
neuroses” merge into “psychopathic personalities” and the latter 
seem to overlap with “epilepsy.” 

The lack of a clear line between the “manic-depressive psy- 
choses” and the “schizophrenias” is evidenced by the use of the 
grouping “schizo-affective disorders.” “Involutional melancholia” 
shades over on one side to “reactive depression,” and on the other 
to “involutional paranoid state” with many “schizophrenic” fea- 
tures. The broad group of the “schizophrenias” includes quite a 
variety of individuals whose mental disorders vary in prognosis 
and probably in etiology. Kraepelin’s original grouping of “de- 
mentia praecox” implied an almost uniformly poor prognosis, but 
the broader classification of Bleuler is based on psychological 
similarities including tendencies for “splitting,” “withdrawal” and 
“projection” and a variety of other primary and secondary symp- 
toms, and it does not assume a poor prognosis. The distinction 
between. schizophrenic “process” and schizophrenic “reaction” has 
practical value and it probably has a basis in differences in per- 
sonality structure in the two groups of individuals and in the 


extent to which their symptoms are the result of internal or ex- 
ternal stress. 


The preferred psychiatric label is often not chosen until a 
longitudinal assessment of the individual has been made by con- 
tinued observation or repeated clinical examinations, including 
response to treatment, quite apart from the longitudinal informa- 
tion presented by a history and never presented by a single psycho- 
logical test. It is usually deferred until the results of various tests, 
both physical and psychological, have been obtained. as indicated 
by clinical judgment. 

A recent report of the committee on clinical psychology of the 
Group for Advancement of Psychiatry states: ‘“No test or laboratory 
procedure can replace clinical evaluation or experience” . . . and 
... “Uncritical use of psychological tests reflects, on the one hand, 
a lack of psychiatric sophistication or therapeutic experience on the 
part of the clinical psychologist, -and, on the other hand, on the 
part of the psychiatrist, an unfamiliarity with the nature and pur- 
pose of the various tests. Like other laboratory procedures, a psy- 
chological test does not make a psychiatric diagnosis, but only 
contributes to it.” : 

It will be noticed that the term “personality structure” has not 
been»used much in the discussion of psychiatric diagnosis although 
it was central to the discussion of what the Rorschach method is 
revealing. This should illustrate the lack of direct correspondence 
between what the Rorschach experiment is recording and our pres- 
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ent day psychiatric nosology. Certainly there is some correspond- 
ence between personality structure and clinical diagnostic labels, 
as evidenced by the presence of some “pathognomonic,” and even 
more, “suggestive,” signs of various disease entities in Rorschach 
protocols. But these require considerable clinical experience to 
interpret them correctly. Even more important, an interpretation 
in clinical diagnostic terms obscures the valuable contribution 
possible in a Rorschach report which reveals the unique individu- 
ality of the subject under study, whether or not his performance 
suggests the inroads of “organic brain disease” or the incongruities 
indicative of a “schizophrenic solution” for his conflicts. The art 
of psychiatric treatment can profit tremendously by help from the 
art of Rorschach interpretation. According to Levine (20): “In the 
field of psychiatric medicine the individual characteristics of the 
patient are of far greater importance than is the clinical diagnosis.” 


If the report is to avoid clinical diagnostic terminology there 
remains the problem of what terminology should be used for the 
personality description. Since the technique is not dependent on 
any particular school of psychopathology, the results can be report- 
ed in the terminology of various psychological or psychiatric 
systems. This is often a great source of difficulty to the Rorschach 
worker and to the clinician who is making use of the report, since 
they may not be talking the same language. Conferences of clinical 
psychologists and psychiatrists are needed in each center where the 
difficulty arises, so that a common language can be decided upon 
in terms of the psychopathological conceptual system in use. In 
time there may be developed a common language for describing 
personality structure derived from Meyerian, Freudian, Pavlovian, 
“operational” and whatever other approaches may seem to con- 
tribute, including “cybernetics.” In the meantime, the conventions 
must be decided at each center in accordance with what is consid- 
ered most useful. 


While encouraging the art of assessment of the total personality 
by means of the Rorschach method, a warning should be sounded 
about the dangers of subjective distortion in that art. Since the 
Rorschach performance is a human experience involving two per- 
sonalities, that of the subject and that of the examiner, it is ac- 
companied to some extent by the psychodynamic phenomena of 
transference and counter-transference. The report by the examiner 
can be considerably distorted by counter-transference factors unless 
the examiner has insight into his biases. This is a problem which 
imposes a need for supervision of the individuals doing Rorschach 
interpretation, and an awareness by the clinician of a factor to be 
allowed for in coming to crucial decisions about a patient. One 
practical hint to the clinician might be made for judging the 
objectivity of Rorschach reports. The more that the report departs 
from personality description, and the more that it indulges in 
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prophecy for the future or advice for treatment, the more suspect 
it should be of distortion by the needs of the interpreter. 


While emphasizing art in the holistic approach to Rorschach 
interpretation one must not forget the possibilities for further 
progress from the analytical approach of objective, quantitative, 
scientific investigation. The theoretical implications of the statis- 
tical hierarchy of diagnostic groups revealed by the “Basic Ror- 
schach Score” are considerable (9). The present author had simi- 
larly probed the use of quantitative signs elicited by the Rorschach 
method for testing the objectivity of certain concepts about the 
association of personality characteristics with various medical dis- 
ease entities in a manner which offers promise for further psycho- 
matic research (33) (34) (35). Perhaps a day may come when the 
presence of a “Basic Rorschach Score” below zero will indicate a 
numerically proportionate dose of adrenocorticotropic hormone to 
return the “integration level” to adequacy. 


It seems likely, however, that the assessment of human per- 
sonality and the treatment of its disorders will remain largely an 
art which is not completely reducible to numerical terms. Most of 
us behave as if we were not entirely bound by determinism, and, 
though we might agree with Santayana that “Nothing requires a 
rarer intellectual heroism than willingness to see one’s equation 
written out,” if we were really to believe that our destiny was 
already shaped by our “I.Q.” and our “Basic Rorschach Score,” we 
would plead with Longfellow: “Tell me not in mournful numbers, 
life is but an empty dream!” Fortunately we have learned that 
1.Q. is a changing thing, and that its bonds on the individual are 
not tight, so that we can say to the psychometric invaders into the 
personality field: “There are more things in Heaven and Earth, 
Horatio, than are dreamt of in your philosophy.” 


SUMMARY 


There is need for clarification as to how much of psychiatric 
diagnosis should be expected in the reporting of Rorschach inter- 
pretations. Much of the Rorschach literature has encouraged diag- 
nosis as the aim of the Rorschach experiment. It is pointed out 
that the Rorschach method should be respected as an aid to 
diagnosis rather than as a final criterion. The Rorschach is actually 
a technique for recording behavior which is representative of the 
personality structure of an individual. Psychiatric diagnostic clas- 
sification is based on empirical and symptomatic considerations 
which bear only indirect relationship to personality structufe. 
Granted that diagnostic hints can be made, the most valuable 
contribution of the-Rorschach report is the description of the total 
personality in action. There are recognizable sources of error in the 
art of Rorschach interpretations just as there are limitations to the 
quantitative scientific approach. The latter can be expected to 
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make further progress and the art of interpretation will always 
be valuable. 
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A Structured Sentence Completion Test’ 


BERTRAM R. FoRER 
Veterans Administration 
Mental Hygiene Clinic, Los Angeles 


INTRODUCTION 


As a projective technique the sentence completion method ap- 
pears to be a stage in the evolution of word association tests as 
used by Jung (9), Kent and Rosanoff (11), and others (19, 24). 
The sentence completion method was employed first by Ebbinghaus 
in Germany and later by Trabue (29) and Kelley (10) in this 
country in the study of higher mental processes. Payne (18) and 
Tendler (28) adopted it for use as a personality measuring instru- 
ment. More recently it has been used in a variety of forms for a 
variety of purposes. Rohde (20, 21, 22) and Hildreth have pub- 
lished a variation of Payne’s form, complete with a check list, for 
use with school children. Lorge and Thorndike (12) used a sen- 
tence completion test experimentally with unsatisfactory (to them) 
results and Cameron (3, 4) found it a valuable tool for the study 
of psychotic thinking. During the war it was used in many versions 
by the Office of Strategic Services assessment group (16, 17, 26, 27), 
in army hospital facilities (8), in the Air Corps as a screening de- 
vice (2, 5, 6, 7, 23, 25), and after the war in Veterans Administra- 
tion clinics (26) . 

Scoring and interpretation in the clinical setting have been 
largely subjective in nature or guided by heuristic principles. How- 
ever, Rohde’s manual (21) presents a systematic scoring method in 
which each response is interpreted in terms of Murray’s system of 
needs, press, and inner states (15). In the Office of Strategic 
Services a similar check list of needs was used as a convenient 
method of grouping the data for evaluation of personality dynamics 
and problem areas. Lorge and Thorndike (12) classified responses 
in terms of 70 traits. Shor (25) and others (2, 5, 6, 7, 23) who 
were concerned primarily with a quantitative method for screening 
purposes interpreted single items as healthy, unhealthy, or neutral 
on the basis of samples and set up adjustment norms. The present 
form represents an attempt to plan a sentence completion test which 
will reveal valuable diagnostic information as a basis for thera- 
peutic planning and which can be interpreted in a systematic way. 


As Rotter and Willerman (23) have pointed out, global inter- 
pretations from the sentence completion tend to be less reliable 


1 Sponsored by the Veterans Administration and published with the approval 
of the Chief Medical Director. The statements and conclusions published by the 
author are a result of his own study and do not necessarily reflect the opinion 
or policy of the Veterans Administration. 
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statistically than those based upon single item analysis. An unsys- 
tematic and impressionistic approach is a laborious and undepend- 
able method of combing, comparing, and weighing responses. The 
interpreter jots down impressions from various items, develops 
hypotheses, and reconstructs the personality. Such an arrangement 
allows a multitude of personal errors and biases to creep in. The 
selectivity of memory, attention, and general theoretical orientation 
insinuate themselves. With such a mass of unorganized material to 
be juggled, an interpreter is apt to lose some of the relationships 
which exist in the data. The personal biases of the examiner tend 
to select or emphasize those aspects of personality which are of par- 
ticular meaning to him. Obvious repetitions of content or unusual 
responses may dominate and slant the interpretation. The examiner 
may make correct inferences about the subject from the data, but 
the inferences are apt to be limited in their coverage of the total 
personality. A systematic scheme imposed upon the data as a guide 
to interpretation tends to objectify quantitative features and point 
up relationships. It also prevents the loss of important clues. 


The operation of evaluating or scoring individual responses by 
some prearranged plan provides a common basis from which to 
make later inferences and with which to compare individual pa- 
tients or the same patient at various stages of therapy. It allows 
for a consistent approach to the test material. 


The specific nature of the scoring or classification system will 
be a function of the structure of the test and of the diagnostic pur- 
pose for which it was constructed. Responses to items can be classi- 
fied or approached from three points of view. 


1. Structure of the response. Linguistic habits of word choice, 
grammar, spelling, logical connection and other formal aspects of 
the response are general clues to the individual’s characteristic 
methods of organizing and communicating his thinking. Rapaport, 
Gill, and Schafer (19), Schafer (24), and Masserman and Balken 
(138, 14) have presented valuable material from word-association 
testing and research on imaginative productions which have gen- 
eral applicability to most verbal test behavior. 


2. Content. The kind of material which the subject selects, when 
given the opportunity of selecting or structuring, reveals character- 
istic preoccupations. 


3. Substrates. Hypothetical underlying traits, drives, needs, atti- 
tudes or dynamics can be inferred from the content of responses 
and to some extent from structural features. Diagnostic testing 
involves the translation of overt behavioral data into underlying 
traits. While statistical evidence enables a short cut from the surface 
characteristic of responses to diagnosis without the intermediate 
inferences about underlying dynamics, there is apt to be a loss of 
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the material which adds the full flavor of individuality to a psy- 
chological report. 

Classification of responses in terms of substrates becomes one of 
the knotty problems when such classified data are used as the basis 
for synthesizing a personality portrait. The meaning of a response 
is not always clear. One of the earliest clinical lessons to be learned 
is that a response cannot generally be taken at its face value. Any 
sentence completion response may have different meanings for dif- 
ferent patients. A response in one personality context will exemplify 
a sublimation, in another a reaction formation, in another a coun- 
terphobic attitude. The substrative meaning of a response may be 
the direct opposite of its manifest meaning. It may refer to an un- 
conscious need or a conscious one, an internalized norm or con- 
scious lip service to convention or to a psychological defense. An 
isolated segment of behavior cannot be assigned a specific meaning 
in the economy of the individual with any degree of confidence 
until it has been compared with and fitted into the total population 
of responses which the individual makes. Factors of consistency of 
verbal response, response at different personality levels, ambival- 
ence, conflict, and personality defense must be taken into considera- 
tion when comparing responses. In this test responses are classified 
at the most naive level and deeper substrates are reached in final 
diagnostic inference. 

Rapaport, Gill, and Schafer (19) found in their work with word 
association tests that the content of a response was of limited inter- 
pretative value. Structural cues pointed to association disturbances 
and stimulus words helped to define the conflict areas in non- 
psychotics. But the exact nature of the disturbance could not be 
determined. When the incomplete sentence is minimally structured, 
the substrate is difficult to determine. The interpreter lacks sufficient 
information regarding the stimulus situations to determine what 
the response means. The less the interpreter knows of the stimulus 
situation, the less able he is to determine the role of the response 
in the total personality and the less able to predict behavior. 
Increasing concern is being shown in the literature for the im- 
portance of knowing the stimulus in interpreting responses to it. 
Studies of popular and semi-popular responses on the Rorschach 
and the distributions of themes to various TAT pictures emphasize 
the need in personality assessment to study behavior in its environ- 
mental setting. 

The present test has been fairly highly structured for the pur- 
pose of forcing the subject to show his hand in those areas of inter- 
personal behavior in which a diagnostic-therapeutic team is apt to 
be interested. He provides a relevant population of responses which 
facilitate interpretation of each individual response. Word associa- 

tion responses tend to be hit or miss in the sense that the individual 
is given considerable freedom for projection. When this is the case, 
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the content is apt to be focused on preoccupations and thus reveal 
limited areas of the personality. Unstructured stimulation allows 
more latitude also for successful evasion and defensive measures. 
Evasion, omission, and distortion of highly structured items have 
more diagnostic value. The present form directs the patient along 
such narrow lines that there is reasonable certainty that the re- 
sponses will reveal attitudes or dynamics in the areas intended. This 
sentence completion test may be considered an open-ended attitude 
test or controlled projection test rather than a test of minimally 
controlled associative processes, because many loopholes for avoid- 
ance of attitude expression have been removed. Item 5, “When she 
refused him, he . . . ” refers to reaction to rejection. If the “he” 
had been omitted, the subject might easily elude self-expression by - 
describing what she or her parents or some one else did. While the 
response would undoubtedly have meaning, the ease of interpreta- 
tion and the level of confidence in the interpretation would be low. 


The test has been prepared in two 100-item forms, one for each 
sex. The forms are virtually identical except for changes in pro- 
nouns and positions of the items. Therefore, the same check sheet 
cau be used for both forms. 


SENTENCE COMPLETION TEST 


Name —— Age —— Marital Status —— Education —- Date —— 


Complete the following sentences as rapidly as you can. Write 
down the first thing you think of. 


FORM M FORM F 
1. When he was completely on his 1. When she was completely on her 
own, he own, she 
2. He often wished he could 2. She often wished she could 
8. It looked impossible, so he §. It looked impossible, so she 
4. He felt to blame when 4. She felt to blame when 
5. When she refused him, he 5. When he refused her, she 
6. I used to feel I was being held 6. I used to feel I was being held 
back by back by 
7. He felt proud ‘that he 7. She felt proud that 
8. As a child my greatest fear was 8. As a child my greatest fear was 
9. His father always 9. Her father always 
10. Men 10. Men 
11. A person who falls in love 11. A person who falls in love 
12. I was most depressed when 12. I was most depressed when 
13. My first reaction to him was 13. My first reaction to him was 
14. When she turned me down, I 14. When he turned me down, I 
15. His new neighbors were 15. Her neighbors were 
16. Most fathers 16. Most fathers 
17. Sometimes he wished he 17. Sometimes she wished she 
18. Usually he felt that sex 18. Usually she felt that sex 


V 19. I could hate a person who 19. I could hate a person who 
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. His earliest memory of his mother 
was 


. When I meet a woman, I 


. When people made fun of him, 
he 

. When he met his boss, he 

. WhenI think back, I am ashamed 
that 

. If I think the job is too hard for 
me, I 


. Sisters 
. He felt his lack of success was 


due to 
. When they talked about sex, I 
. I used to day dream about 


. Most men 


. When I have to make a decision, 
I 

. Love is 

. My earliest memory of my father 
. I was most annoyed when 

. Most mothers 


. Taking orders 
. I dislike to 
. I feel that people 


. Most women 


. After he made love to her, he 

. If I can’t get what I want, I 

. When I am criticized, I 

. He felt he had done wrong when 
he 

. He felt he couldn’t succeed unless 


. I used to feel “down in the 
dumps” when 

. When they didn’t invite me, I 

. He was most anxious about 

. When he found he had failed 
the examinations, he 

. A lot of people 

. Brothers 

. After they knocked him down, 
he 

. Most of all I want 

. My sexual desires 

. His conscience bothered him most 
when 

. He felt he could murder a man 
who 

. At times he worried about 

- He did a poor job because 


. Her earliest memory of her 


mother was 


. When I meet another woman, I 
. When people make fun of her, 


she 


. When she met her boss, she 
. When I think back, I am ashamed 


that 


. If I think the job is too hard for 


me, I 


. Sisters 
. She felt her lack of success was 


due to 


. When they talked about sex, I 

. I used to day dream about 

. Most men 

. When I have to make a decision, 


I 


. Love is 

. Her earliest memory of her father 
. I was most annoyed when 

. When she thought of her mother, 


she 


. Taking orders 

. I dislike to 

. I feel that people 

. Most women 

. After he made love to her, she 

. If I can’t get what I want, I 

. When I am criticized, I 

. She felt she had done wrong 


when she 


. She felt she couldn’t succeed un- 


less 


. I used to feel “down in the 


dumps” when 


. When they didn’t invite me, I 
. She was most anxious about 
. When she found she had failed 


the examinations, she 


. A lot of people 
. Brothers 
. After they knocked her down, 


she 


. Most of all I want 
. My sexual desires 
. Her conscience bothered her most 


when 


. She felt she could murder a 


woman who 


. At times she worried about 
. She did a poor job because 
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81. 
82. 


83. 


91. 
. When I think of marriage 
93. 


95. 


. Most marriages 
. While he was speaking to me I 


. My mother 

. Sexual intercourse 

. Responsibility 

. Whenever he does below average 


work, he 


. He felt blue when 
. I felt most dissatisfied when 


When I meet people, I generally 
feel 


. My first reaction to her was 

. When they put me in charge I 
. I feel guilty about 

. When my father came home, I 

. As she spoke to him, he 


When he was punished by his 
mother, he 


. People in authority are 

. I feel happiest when 

. He boiled up when 

. When my mother came home, I 
. When they told him what to do, 


he 


. After a year of marriage he 
. His greatest worry was 
. When he got the spanking from 


his father, he 

Most women act as though 
When I feel that others don’t like 
me, 

More than anything else he 
needed 


. Most. people are 


When his turn came to speak, he 


. I could lose my temper if 
. I am afraid of 
. Whenever he was with his father, 


he felt 


. A man would be justified in beat- 


ing a woman who 


. When they told him to get out, 


he 
Sometimes I feel that my boss 


Whenever he is introduced to 
people, he 


. When he was with his mother, 


he felt 
Most men act as though 


58. 
59. 


60. 
61. 
62. 
63. 


64. 
. I felt most dissatisfied when 
. When I meet people, I generally 


83. 


84. 
85. 


89. 


91. 


. When I think of marriage 
93. 


95. 


Most marriages 

When he was speaking to her, 
she 

My mother 

Sexual intercourse 

Responsibility 

Whenever she does below average 
work, she 

She felt blue when 


feel 


. My first reaction to her was 

. When they put me in charge, I - 
. I feel guilty about 

. When my father came home, I 

. As she spoke to me, I 

. When she was punished by her 


mother, she 


. People in authority are 

. I feel happiest when 

. She boiled up when 

. When my mother came home, I 
. When they told her what to do, 


she 


. After a year of marriage, she 


Her greatest worry was 


- When she got spanked by her 


father, she 


. Most women act as though 
. When I think that others don’t 


like me 

More than anything else, she 
needed 

Most people are 

When her turn came to speak, 
she 


. I could lose my temper if 
. I am afraid of 
88. 


Whenever she was with her 
father she felt 

A woman would be justified in 
hurting a man who 


. When they told her to get out, 


she 
Sometimes I feel that my boss . 


Whenever she is introduced to 
people, she 


. When she was with her mother, 


she felt 
Most men act as though 
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. Fathers 96. Fathers 

. He felt inferior when 97. She felt inferior when 

. If I were king, I would 98. If I were queen, I would ~ 
. Mothers 99. Mothers 

. I feel sad about 100. I feel sad about 


Several personality areas were set up in advance as important in 
the therapeutic clinic. Most areas were approached by items framed 
in three basic forms: first person singular, third person singular, 
and third person plural. The intention was to allow for degrees of 
personal reference or involvement by permitting direct description 
of own attitudes, projection by description of another person, and 
description of external codes or situations. Some forms may evoke 
more direct answers, others, less direct ones. The assumption was 
made that the impersonal forms would reveal some material which 
might prove impossible or threatening in the personalized first per- 


son. The variety of forms may facilitate tapping the personality at 
different levels. 


Tue CHECK SHEET 


The check sheet provides a means for approximating objectivity 


in organizing the raw data from which subjective clinical inferences 
can be made. 


The concepts or situations listed at the left margin of the check 
sheet define the attitude areas which are being surveyed. The num- 
bers of the stimulus phrases which test these areas are listed on sep- 
arate lines under the heading of the attitude area. The responses of 
the subject to the stimulus phrases are indicated by a check mark 
in the column that best describes his answer on a naive level, that 
is, with minimum interpretation. While the wording in many cases 
will suggest that the response is not the “true” attitude, it is, never- 
theless, sounder to tally the objective data and to make deeper in- 
ferences later. Response classes on the check sheet are by no means 
considered complete. They were the most frequently used by trial 
subjects. Space has been reserved at the right for writing in addi- 
tional classifications for any subject who emphasizes some unique 
or uncommon response. Further space has been left for summary 
notes, hypotheses, inferences, and peculiar, unclassifiable, and par- 
ticularly diagnostic responses.” 


Since omissions, distortions, and other structural matters will be 
of value in isolating problem areas, columns have been constructed 
at the left for omissions, for denials of the stimulus content, and 
for evasive, overly brief, and otherwise unclear answers. 


2 Note: The examiner may find it convenient to use some special mark dif- 
ferent from the tally mark to check additionally in those columns which seem 
to be implied by the content of a response when some other attitude is dominant. 
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EXAMPLES: 

Denial of content: 
19. I COULD HATE A PERSON WHO Ican’t hate. 
69. I FEEL GUILTY ABOUT nothing. 

Unclear responses: 
7. HE FELT PROUD THAT HE did. 
20. HIS EARLIEST MEMORY OF HIS MOTHER WAS when 

young. 

39. MOST WOMEN §$are females. 

Some of the unclear responses will be obvious evasions, Klang 
associations, intellectualizations, and the like. Others will refer to 
highly personal and perhaps specific events that the subject recalls 
but does not describe. Many items checked in the “unclear” column 
may be quite clear interpretatively. 


Section A deals with attitudes relating to various important in- 
ter-personal figures in the patient’s life, from the immediate family 
to less closely related persons. The diagnostic value of this break- 
down will be discussed below. In Section A many items will provide 
data on both aspects of the relationship: “attitude toward” and 
“characteristic of.” In this section only, both aspects should be 
checked if the subject provides sufficient information. 


Section B surveys dominant needs or drives and may furnish 
evidence regarding ego-ideals and social roles. 


Section C is an analysis of the kinds of environmental (or per- 
sonal) conditions which provoke specified emotional responses on 
the part of the subject, that is, the kind of person or situation which 
arouses anger, anxiety, guilt, etc. In this area many personal re- 
sponses may be difficult to tally. 


Section D emphasizes the characteristic ways in which the indivi- 


dual reacts or thinks of reacting to a variety of interpersonal 
relationships. 


Section E (Moods) is intended as a summary of predominant 
attitudes which the subject expresses regardless of the stimulating 
circumstances. It will include “Attitudes toward” interpersonal 
figures from Section A and “Reactions to” (Section D) . Though the 
classification variables do not entirely overlap in these two sections, 
it is possible to write in any necessary categories. 


Section F is intended as a measure of direction and amount of 
aggressive tendencies. “Intrapunitive responses” subsumes all re- 
sponses (not stimuli) which imply aggression directed at the self, 
such as suicidal thoughts, self-blame, statements of inadequacy, and 
guilt. “Hostility” includes responses indicating aggressive tendencies 
directed outward which do not eventuate in overt aggression, e.g., 
“felt angry,” “disliked it,” “resented,” “was disgusted,” and somati- 
zation reactions. “Aggression” includes outward expression of ag- 
gression to others: kicked, got mad, told them off. 
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Section G (Affective level) is the total number of items in 
which the subject uses an affective word. This includes all items 
regardless of the subject of the sentence and even when the client 
is the object of the affect. 


INTERPRETATIVE INDICATIONS 


The following section presents a number of general and heu- 
ristic hypotheses which may be used as guides in interpretation of 
the sentence completions. At some later date quantitative norms 
may become available for various subsections of the check sheet and 
provide a more definitely anchored frame of reference. However, 
norms in themselves will not serve as a complete substitute for clin- 
ical sagacity in the development of diagnostic inferences. 


A. ABERRANT RESPONSES. 


Since the items are in most cases highly structured, they tend to 
evoke responses having a more or less predictable grammatic form 
and a fairly narrow range of content. Deviations from a natural 
completion of the sentence indicate the presence of highly person- 
alized elements in the associative process. Items which are_structu- 
ally sound may still be highly personalized when they are found to 
be uncommon statistically, especially when another form of answer 
is discovered empirically to be extremely common. In the latter 
case the common form may be considered a cultural norm or 
convention. 

zr. Omissions. 

When an item is omitted, it is of major significance to note the 
nature of the item and the stimulus area which is involved. This 
becomes especially true when there are several omissions in one 
area. A massing of omissions in response to one type of stimulus is 
indicative of blocking, repression, conscious evasion or some other 
reaction to conflict. For example, massing of omissions in response 
to “aggression” items and not to other items signifies that inade- 
quacy of defenses against aggression is of major importance in the 
subject’s emotional difficulty. 


2. Denials. 


Refusal to admit, or denial of, guilt or aggressive impulses under 
any conditions implies the existence of intense problems in control 
of aggressive urges or inability to face persistent feelings of guilt. 
Denial of aggression may often be taken as an indication of reaction 
formation or of conscious need to control. The more vehement and 
frequent the denial, the more difficulty may legitimately be in- 
ferred. 


3. Unclear responses. 


Some uninterpretable responses may be due to recall of specific 
experiences which the individual reacts to without communicating 
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the incident. Inquiry may clarify the response. Other unclear re- 
sponses will be evasions and intellectualizations which have a defen- 
sive significance. As indicated above, a column has been provided 
for checking such responses so that they can be related to stimulus 
situations. Descriptive responses, stimulus, repetitions, and defini- 
tions occur especially frequently among obsessives and _ schizo- 
phrenics. 


4. Perseverative and persistence eff ects. 


Pathological perseverative effects can easily be detected. In some 
cases the persistence of a set or emotionally involved attitude will 
be reflected in the linking together of successive items. For ex- 
ample, “A person who falls in love . . . is crazy” and “I was most 
depressed when . . . it happened to me.” Thus the meaning of a 
distorted, unclear, or omitted response may often be clarified by 
reference to a previous item. 


5. Variations in length of response. 


Responses of unusual length or shortness in contrast to the 
other responses of the subject will reflect either strong affect or 
strong defense. Pedantic and circumlocutious completions will sug- 
gest obsessive-compulsive character traits. 


6. Structural.distortion. 


Distortion in the wording of the total sentence provides a clue 
to the intensity of personal reference by emphasizing the emotional 
pressure behind the association or the rigidity of defenses. Stilted 
language often reveals the rationalistic defense of obsessive-com- 
pulsive groups. Externalization of content in the sense of describ- 
ing social norms rather than personal feelings is a frequent schizoid 
response, especially when affective language is missing. Changing 
of the personal pronoun from third to first person suggests personal 
preoccupation with affective involvement. Change of tense from 
present to past implies a personal reference to a specific experience 
which may be checked in a later inquiry. Breakup of sentence 
structure through omission of verbs and pronouns suggests a pres- 
sure of association. Caution should be exercised in interpreting 
distortions which may be due to linguistic ineptness having an edu- 
cational or intellectual source. A psychotic process will often be re- 
vealed in Klang associations, fragmentation of sentences, or other 
distortions of the structural reality of the sentence. In this connec- 
tion, some of the clues observed in word-association and fantasy 
tests are relevant to sentence completion interpretation®. 


7. Content distortion. 


In many cases distortion or overpersonalization of content will 
be reflected in structural distortion, but not always. Some attitudes, 


8 See summary in Bell (1), pp. 228-237, Rapaport, Gill, Schafer (19), ch. 2, 
Schafer (24), and Masserman and Balken (13, 14). 
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experiences, and impulses which are ordinarily repressed in the nor- 
mal or the mildly neurotic will be clues to breakdown of defenses 
and ongoing disintegrative processes. Examples are references to 
homosexuality, incest, and uncontrollable aggression. Responses 
such as these will characterize some prepsychotic, psychotic, and 
obsessional records. Manifest distortion of the meaning of the sen- 
tences will indicate the pressure of personal dynamics over the 
reality of stimulus requirements. 


B. PREDOMINANT REACTIONS. 
1. Emphases (general moods or reaction tendencies). 

Certain attitudinal reactions will recur frequently within most 
protocols and will reveal more or less generalized attitudes varying 
little from situation to situation. Other persons will vary their 
responses from situation to situation. Frnkaniene attitudes may 
refer to character attitudes, sublimations, defensive reaction forma- 
tions, or verbal deference to conventions. 

Section E provides a summary of reaction and affective trends 
which can be used to determine whether or not there are pervasive 
trends independent of the situation, and the range of affects and 
attitudes which the individual is capable of expressing, in short, the 
degree of affective and attitudinal differentiation. 


2. Direction of aggression. 

The summary tallies in Section F point up the manner in which 
aggressive urges are handled: by acting out, conscious control, re- 
action formation, or direction against the self. Differences between 
these data and similar variables of the Picture-Frustration test do 
occur and may be explained in terms of the degree of personal in- 
volvement in the two situations and differences in personality level. 
Closer and more direct emotional relationships to persons are in- 
vestigated in the Sentence Completion Test. 

3. Affective level. 

Section G provides an index of the degree of emotionality or 
emotional involvement of which the individual is capable. The 
numbers of affective responses will be low in schizoids and high in 
hysterics and hypomanics. Eventually numerical norms should be- 
come available for this section. 


C. SITUATIONAL COMPARISONS. 

The importance of posing a variety of situations as stimuli is 
that it provides evidence regarding the reliability of expressions of 
reaction, sensitivity to various interpersonal requirements and atti- 
tude differentiation. 

1. Attitude transfer. 

One method of probing for interpersonal dynamics is to com- 

pare attitudes to family members with attitudes to other persons. 
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Such questions arise as: Does the client react to other individuals 
as he does to his parents or in a manner which he could not react 
to his parents? Which parent has most affected his reactions and 
attitudes to others? How has his family structure shaped his rela- 
tionships to the sexes? Since relationships to the parents are basic 
in personality development, the attitudes which the client holds 
toward parents are of major importance in understanding relation- 
ships to other persons. 


2. Displacement. 


It will be evident in some records that the parents have blocked 
the patient’s aggressive impulses, feelings of hostility, or self-expres- 
sion. While such individuals may show signs of anxiety, feelings of 
rejection, or even idealization in reference to parents and other 
family members, they will show no signs of aggressive or hostile 
reactions to them. They may, however, be able to accept their own 
aggressive impulses to non-family figures and to authority figures. 
It will make a difference interpretatively whether hostility is dis- 
placed onto people in general, onto one sex group, or onto remote 
authority figures or not expressed at all. Evidence for such dis- 
placements will be found in Section A. Handling of aggression from 
the self and from others as indicated in Sections C and D will also 
provide clues to the presence of aggressive urges which may or may 
not have outlets. 


3. Differential reaction to males and females. 


It is possible to determine how easily members of the same or 
the opposite sex are accepted by the client and to compare attitudes 
toward both sexes with attitudes to parents as cues to identification 
and transfer of attitudes as well as to potentialities for heterosexual 
adjustments. Attitudes to males and females will reveal some of the 
intrafamilial attitudes which he cannot accept consciously. 

4. Reaction threshhold. 

The kinds of situation which evoke each of the reaction patterns 
yield information not only about the qualitative nature of reactions 
In various contexts, but also on the readiness of the reaction pattern 
for release. Such questions as these can be asked: What does the 
individual need as an environmental stimulus to anxiety or aggres- 
sion or guilt? Is criticism sufficiently disturbing or does he require 
violent assault in order to be aggressive? Does he become extra- 
punitive as a result of his own failures? Does he react to all or 
most situations in the same undifferentiated emotional way or can 
he adapt his emotionality on a realistic and appropriate situational 
basis? 


SUMMARY 


A sentence completion test becomes most useful as a projective 
diagnostic method when it has been so planned as to force clients 
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to express attitudes in specific areas which have been determined 
in advance by the examiner. The use of highly structured items al- 
lows for wide coverage of the attitude-value system and points up 
evasiveness, individual differences, and defensive mechanisms. 

Utilization of a check sheet for highly structured items is con- 
ducive to objectivity and, therefore, comparability of stimulus from 
individual to individual. Systematic interpretation and critical 
diagnostic inference are thereby encouraged and the phases of the 
diagnostic process can more easily be examined and systematized. 
In addition quantitative norms become a distinct possibility. 

A 100-item sentence completion test has been described with its 
accompanying check sheet. While no norms are at present avail- 
able, the test has proved a useful diagnostic tool. 
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A Measure of Adjustment Obtained from the 
Rorschach Protocol 


HELEN H. DAvipson 
The School of Education 
The City College, New York City 


INTRODUCTION 


Attempts have been made to objectify Rorschach data in order 
to obtain a measure of the degree of neuroticism (9) ; of organic 
impairment (5, 12); of psychotic process, especially schizophrenia 
(6). When such methods are employed, they are referred to as the 
“sign” approach, in the sense that certain features of the Rorschach, 
usually objectively scored elements, are used to obtain a score which 
indicates the degree of impairment present in the personality. Much 
of the work on Rorschach signs has been concerned with the meas- 
urement of the morbid aspects of personality. Even when Munroe 
(11) used signs to measure adjustment, the score finally arrived at 
was a measure of the degree of maladjustment.1 The purpose of 
the present paper is to review studies which employed a set of signs 
of adjustment ? first proposed by the writer (3). 


THE SiGNs oF ADJUSTMENT 


Seventeen signs were retained from an original list of twenty- 
three on the basis of théir internal consistency determined by bi- 
serial correlations (3) . The definitions of the seventeen signs follow. 
The numbers in parentheses are the bi-serial correlations. 


1.M > FM or M = FM means that the number of M responses 
(human movement) is at least equal to or greater than the FM 
responses (animal movement). Normal, intelligent, well-adjusted 
individuals usually have more M than FM responses. (.415) % 


2.M, 3 or more (including additional M responses) means that 
the number of M responses, including those given additionally 
should be at least three. Three or more M responses are expected 
from a normal intelligent adult. (.788) 


1 It should be stated that Munroe prefers not to consider her check list as a 
series of “signs.” Actually, however, the only difference between her list and other 
lists is the provision for the notation of deviations. This makes it difficult to use 
even for an experienced Rorschach examiner. 


2 Adjustment is defined as (a) the degree to which inner stability and mat- 
urity have been achieved, (b) the degree to which rational control in emotional 
situations is maintained, (c) the degree to which rapport is shown with the world 
outside. More simply stated, adjustment may be considered as the achievement 
of rapport with the outside world without undue inner tension. 

3 The bi-serial correlations were obtained by correlating the presence or 
absence of each sign against the total number of signs. 
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. Sum C > Fc + c + C’ means that the value of the responses to 


the bright colors is larger than the number of responses to the 
archomatic colors (gray, black, and white) plus responses using 
shading as texture. An individual adjusted to his surroundings 
will have more bright color responses than texture and achro- 
matic color responses; those fearful of external situations will 


want to play safe and retreat to the achromatic colors and shad- 
ing. (.640) 


. F%, 50 or less (not less than 20%) means that the number of 


responses in which only the outline of the blot is used comprises 
half the entire number of responses or less. An individual with 
a satisfactory degree of rational control and, at the same time, 
a sufficient degree of spontaneity gives about 20 to 50% F re- 
sponses of the total number of responses. (.488) 

Dd + S, 10% or less means that the number of responses in 
which a rare detail or white space is used is less than 10% of 
the total number of responses. More than 10% rare detail 
answers may represent anxiety, or inability to see the things most 
people attend to. (.298) 

P, 4 or more (not more than 30% of R). It is expected that 
normal, healthy individuals give at least four popular responses 
but not more than 30% of his total responses. P responses in- 
dicate the ability to think along the lines of other people. (.551) 


.R, more than 20 means that the total number of responses is 


more than twenty. Normal, intelligent adults rarely give fewer 
than 20 responses. (.635) 


.FC > CF or FC = CF means that the number of FC responses 


(form with bright color) is either equal to or greater than the 
number of CF responses (bright color with indefinite form) . 
A well-adjusted individual usually has more FC than CF re- 
sponses. (.496) 


FC, 2 or more indicates some capacity to make adequate social 
adjustments. From a normal individual at least two FC re- 
sponses are expected. (.313) 


10. No pure C means that a normal adjusted individual does not 


11. 


usually give color responses which disregard form and context 
completely. (.228) 


Percent of responses to last three cards, 40% or over means that 
the number of responses to the last three cards is approximately 
40% or more (up to 60%) of the total number of responses. A 
socially well-adjusted individual is stimulated as much by the 
last three colored cards as he is by the other cards and, there- 


fore should give approximately one-third of his responses to 
these cards. (.449) 


12. FK +- Fc, 2 or more means that a healthy, intelligent individual 


gives at least two responses which use shading in a differentiated 
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way. These responses represent social awareness and ability to 
introspect. (.484) 


.W:M = 2:1 (approx.) means that the optimum relation between 
whole responses and human movement responses is two to one. 


This is an index of productivity in relation to creative ability. 
(.565) 


. A%, 50 or less means that the number of animal responses (A 
-+ Ad) does not exceed 50% of the total number of responses. 


Too many animal responses indicate stereotypy in thinking. 
(.448) 


.No color shock means that there are no signs in the Rorschach 
of severe color shock which may indicate an emotional disturb- 
ance. (.523) 


. No shading shock means that there are no signs of disturbance 
due to shading. (.314) 


- No refusals means that at least one response is given to each 
of the ten cards during the performance. Normal individuals 
are expected to see something in each of the cards. (.741) 


These signs have certain advantages. Thus, fifteen of the seven- 
teen may be tallied by a clerk while only two (color shock and 
shading shock) require the judgment of an experienced Rorschach 
examiner. There is statistical evidence of their internal consistency 
as well as of their effectiveness in differentiating groups. Finally, 
they are unique in that they yield a measure of adjustment which 


may be used in the study of groups within the range of normal 
behavior. 


Adjustment signs are chiefly useful for three purposes: (a) as 
a screening device, (b) as an adjunct to clinical evaluation and a 
check on clinical observation, and (c) in research studies in which 
it is convenient to assign a numerical value to each individual. Fur- 
thermore, as Cronbach pointed out in a recent article (2), signs are 
particularly well adapted to the Rorschach test and their use in- 
volves no serious statistical problems. It must not be overlooked, 
too, that the use of signs in the attempt to identify disturbed per- 
sons (9), to predict academic success (11), and to differentiate clin- 
ical groups has had considerable success. 


APPLICATIONS 


The effectiveness of this set of signs is evidenced by a number 
of published and unpublished investigations. Except for one study 
(4), mentioned later, there is as yet no evidence of the validity of 
these signs, in that they have not been checked against an outside 
criterion of adjustment. Also there is only one bit of evidence con- . 
cerning their reliability (see page 37). There is, however, as men- 
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tioned above, some indication of their internal consistency. Further 
investigations of reliability and validity appear desirable.* 


Published Studies 
1) Davidson (3) applied these signs to 102 Rorschach records 


of very bright children (I.Q. 120-200), 9-12 years of age. The data 
yielded the following statistics: 









, Correlations: 


.03 (Pearson r 
Adjustment score and age __...................... not significant) 


.24 (Pearson r 
Adjustment score and I.Q. _o2w2....2....-- significant) 


Adjustment score and nine personality 
patterns as evidenced from the total .79 (non-linear 
Rorschach protocol _.0.......2...-.--..----e-0se0e++ correlation) 


Chi square was used to test the relationship between each of 
seven signs. Only three out of the twenty-one possible chi-squares 
showed a greater than chance relationship. These are “R more than 
20” with “No color shock” and with “% to VIII + IX + X”; 
“F % 50 or less” with “Dd + S% 10 or less.”” The other signs are 
independent of each other, which is highly desirable. 


2) In a study by Margulies (8) these signs were applied to 
records of two groups of equally intelligent high school students — 


one of which was succeeding in school work, the other failing. The 
results were: 













Mean S.D. Diff. t 
Successful Boys ............ (N 21) 9.05 2.70 990 3.05** 
Unsuccessful Boys ........ (N 32) 6.85 2.27 ; : 
Successful Girls _.......... (N 6)* 11.34 3.38 


Unsuccessful Girls _....... (N 6) 8.17 3.75 3.17 1.40 


* Mean for N = 48 is 9.79. 
** Significant at 1% level of confidence. 


She concludes that there is a “tendency for the larger groups of 
successful boys and girls to give more signs of adjustment than the 
unsuccessful group ...” In the case of the boys, the difference is 
statistically significant. 

3) Gair (4) asked the teacher of 29 very bright seven-year-old 
children to rank them from 1 to 29 in order of maturity. When 
compared with the adjustment signs, some clear trends in the ex- 


4 Studies on reliability and validity of these signs and their relation to in- 
telligence are under way. 
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pected direction were revealed. A few of these are given in the 
table below. 


THE PERCENTAGE OF CHILDREN POSSESSING A SIGN IN EACH OF THE 
Turee Marurity Groups AS RATED BY THE TEACHER 
Most Moderately Least 
Mature Mature Mature 
N=10 N=10 N=9 
P, 4or more 50% 40% 0% 
FC > CF or FC — CF 60% 50% 33% 
% Rto VIII + 1X + X,40o0rover. 40% 30% 22% 
R > 20 .. 40% 0% 11% 
SumC > Fc+c+C’ 60% 78% 


Unpublished Studies® 


1) In a study of the Rorschach records of 25 nine-year-old chil- 
dren of average intelligence and “normal” behavior, as attested by 
their principal and teachers, Ackerman (1) noted the need to 
modify some of the signs. Thus, for example, only five of the chil- 
dren showed the sign “M more than 3”; seven of the children had 


no M’s at all. Five of the signs were therefore modified in the 
following way: 


i, Oe changed to M, 1 or more 

F% 50 or less changed to F% between 35 and 60 
P, 4 or more changed to P, 3 or more 

R, more than 20.....00........... changed to R, more than 15 

FC. Zormore....... ss changed to FC, 1 or more 


The statistics for this group based on these revised signs are: 














icicles 2.75 

6 children had 12 signs or more 
15 children had 8 to 12 signs 

4 children had 4 signs or less 


The modification of signs for the purpose of measuring adjust- 
ment in different groups presents a problem. Essentially, it is similar 
to the problem of the establishment of universal norms. Is it pos- 
sible and desirable to construct a universal set of signs independent 
of age, or of intelligence or even of cultural background, or is it 
more feasible to construct a generalized set of signs which may be 
modified to suit the particular group being studied? 

2) Roman and Liff (7) used the original set of seventeen signs 
and also the Munroe Check: list (10) on seven records of college 
students. The results and the comparison between the two sets of 
signs are interesting because of the close correspondence. 


5 The first two of these studies were made by students in the Seminar in 
Educational Research at The City College, New York City. 
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Number of Number of 
Adjustment Checks on 
Signs Rank Munroe Rank 
Student (Davidson) Order List Order 
cide ihc dickaaiedcmbiadtetenaacsat 8 5 14 4 
REE BD Nn EE OR 11 l 10 1 
_ AOE EER SRR 10 2 12 25 
EEE CE Rs SO 9 3.5 12 2.5 
_ ERE a Se eee eee eae 9 3.5 16 5 
6 - seibidediacbes telat 4 7 21 7 
Matias aah adaeteillas at ae tckcipchti 6 6 18 6 
RE ORNS aen ee 8.14 14.71 


The rank difference correlation coefficient between these two 
sets is .92. This high relationship indicated between the present set 
of adjustment signs which are extremely simple to apply and the 
more complicated Munroe list deserves further investigation. 


3) Lorge and Davidson in an unpublished study compared the 
degree of adjustment of 46 bright children (I.Q. 120-200) and 50 
dull to normal children (I.Q. 71-100) of the same age range (9-12 
years at time of first Rorschach). The Rorschach was administered 
twice to these children exactly one year apart so that there is avail- 


able for analysis two sets of adjustment ratings for each child. The 
results are given below: 


THE SIGNIFICANCE OF THE DIFFERENCE IN THE ADJUSTMENT SIGNS 
BETWEEN First AND SECOND RORSCHACH RECORDS 
OF BRIGHT AND DuLL CHILDREN 





Mean S. D. Diff. t r 

BRIGHT CHILDREN 

First Rorschach............... 9.87 2.61 

Second Rorschach........... 11.00 2.49 1.13 3.56* .6438 
DuLt CHILDREN 

First Rorschach............... 7.82 2.50 

Second Rorschach........... 7.92 2.36 0.10 0.24 .3162 
DIFFERENCES BETWEEN DULL AND BRIGHT CHILDREN ARE: 

First Rorschach 2.05 392° 

Second Rorschach...............------c-2-2-0-ccceeeeees 3.08 6.22* 


* The starred t scores are significant at the 1% level. 


The differences in degree of adjustment of bright and dull chil- 
dren are significant, as is the difference between the first and second 
Rorschachs of the bright group. Some of the superior adjustment 
of the bright group is no doubt a reflection of their superior in- 
tellectual capacity. Actually, the greatest discrepancy between the 
dull and bright groups occurred on those signs related to intellec- 
tual level; such as, “R more than 20,” “FK + Fc, 2 or more,” 
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“W:M = 2:1,” “A% 50 or less,” and “M, 3 or more.” The prob- 
lem, already mentioned, of the practicability and desirability of 
modifying signs to suit the group being studied arises strikingly in 
this situation. Whether the bright children showed a “better” ad- 
justment or a different kind of adjustment could be determined in 
part from a study of their entire Rorschach protocol and in part 
by a valid outside criterion of adjustment, if one were available. 
The increase in adjustment level of the bright children over a 
period of one year compared to absolutely no increase in the level 
of adjustment of the dull children will be considered in another 
study. 


The evidence from the several studies mentioned may be sum- 
marized in the table below. 


MEANS AND STANDARD DEVIATIONS OBTAINED BY VARIED GROUPS OF 
SUBJECTS ON THE SEVENTEEN SIGNS OF ADJUSTMENT 


Subjects Mean S. D. 
Bright Children (N 102) 2.99 
Bright Children (N 46) 

First : 9.87 2.61 
11.00 2.49 
Average Children (N 25) 2.75 
Dull Children (N 50) 

First : 7.82 2.50 

Second 7.92 2.36 
Successful High School Boys (N 21) 9.05 2.70 
Successful High School Girls (N 6) 11.34 3.38 
Successful High School Girls (N 48) . 3.32 
Unsuccessful High School Boys (N 32) : 2.27 
Unsuccessful High School Girls (N 6) ; 3.75 
College Students (N 7). 2.23 

* This mean is not strictly comparable with the 
others since a modified set of signs was used. 

The twelve means vary from 6.85 (obtained on a group of boys 
who are probably disturbed) to 11.34 (for a group of bright well- 
adjusted girls). Omitting these two extremes, the means vary from 
only 7.82 to 11.00, these means achieved by a dull and a bright 
group of children respectively. The standard deviations are consis- 
tent from group to group. The means vary in the direction that 
might be expected. 

The correlations of .64 and .32 obtained from a bright and 
a dull group of children on repeat Rorschachs (given one year 
apart) may be some indication of reliability. The correlations 
would undoubtedly be greater if the second Rorschach examination 
had been made after a shorter interval. Reliability of this particular 
list of adjustment signs depends very much on the reliability of the 
Rorschach itself. 




















































































































































FIAT te REESE TI EE 


38 


Summaries 





Age does not appear to have any relationship to these signs — 


at least for ages above nine years. There may be some relation to 
intelligence which needs further investigation. 


SUMMARY 
1. A list of seventeen signs which can be obtained easily and 


objectively from a Rorschach record is presented as a useful device 
to measure adjustment. 


2. Evidence concerning the internal consistency of this list of 


signs is offered and the need for further evidence concerning its 
reliability and validity is pointed out. 


3. It is shown that this list does differentiate among individuals 


and between groups. The limited range of the means and standard 
deviations obtained from varied groups are offered as evidence for 


10. 


11. 


its general applicability. 
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The First International Rorschach Conference 


MARGUERITE R. HERTz 
Western Reserve University 


Rorschach workers from various countries of the world gathered 
last August in Zurich, Switzerland, under the auspices of the Swiss 
Society for Pure and Applied Psychology and at the invitation of 
Dr. W. Morgenthaler, President of the Swiss Rorschach Commis- 
sion. They met to engage in the first International Rorschach 
Conference and to formulate plans for the organization of an 
International Rorschach Society. 


It was my privilege to take part in the conference at the invita- 
tion of Dr. Morgenthaler, and to participate in the establishment 
of the International Rorschach Society. As representative at the 
Conference of the Society for Projective Techniques and the Ror- 
schach Institute, I am happy to present this report. 


Participating in the Conference were students of psychology, 
psychiatry and the related sciences. They represented widespread 
interests and a variety of disciplines. Many had made notable con- 
tributions in their respective fields. All were interested in psycho- 
logical techniques and in the Rorschach Method in particular. 
Despite semantic difficulties, they welcomed the opportunity to 
exchange ideas and experiences, to pool scientific information, and 
to consider common problems. 

It is difficult within the confines of a report to give an adequate 
picture of all the activities of the Conference. A report can hardly 
include all the papers presented, the topics of the symposia, the 
deliberations and resulting recommendations. Nor can it convey 
the spirit which permeated the meetings, the friendliness and cama- 
raderie, the mutual recognition and respect accorded the partici- 
pants, and the earnestness with which each strove to work out some 
common frame of reference. 


It is necessary to confine oneself to a factual report of the organ- 
ization of the International Society, a brief summary of some of 
the papers presented, and a few personal observations on the ac- 
complishments of the Conference and the potentialities inherent 
in an International Society. 


FORMATION OF THE INTERNATIONAL SOCIETY FOR RORSCHACH 
ReEsEARCH (I1.S.R.R.) 


The first morning of the Conference was devoted to reports on 
the status of the Rorschach Method in various countries. Represen- 
tatives of Austria, Belgium, Brazil, Egypt, England, France, the 
American and the British zones of Germany, Israel, Italy, Luxem- 
bourg, the Netherlands, Portugal, Scandinavia, Switzerland, and the 
United States reviewed the development of the Rorschach Method 
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in their respective countries, the scope of its application, the type 


and quality of research in progress, and the kind of training 
available. 


We learned that in many parts of the world, Rorschach is only 
at its beginning stages of development. In many places, however, 
it is enjoying a renaissance. Interest in research has been revived, 
not only in Rorschach problems but in the allied fields of percep- 
tion and affectivity. Many workers are concerned with the theoreti- 
cal basis of the technique; others with its development; still others 
with its validity. More and more journals are including Rorschach 
studies. Its use in sociological and anthropological investigation 
and especially in psychopathological studies has increased consid- 
erably. Clinics, guidance and vocational centers and hospitals are 
making extensive use of the method. 


Lack of training in the technique is however acute in most 
countries. With the exception of the United States, training pro- 
grams are offered in few colleges and universities or accredited 
institutions. For the most part, training on a less formal basis is 
given in special workshops and seminars conducted by individuals. 
In many countries, Rorschach societies have been reorganized. In 
others, Rorschach groups have been formed for the specific purpose 
of offering courses and training. 

In general, the reports reflected revival of interest, more ex- 
tensive research and application, expansion of Rorschach activities, 
and increase in membership in Rorschach groups. Viewed against 
the background of the tragic war years and the immediate post war 
years, considerable progress has been made in Rorschach research. 


In the afternoon the organization of an International Rorschach 
Society was discussed, Dr. Morgenthaler proposing its formation 
with the following aims: 1) to bring together in an international 
body all those interested in the Rorschach Method, 2) to further 
the method scientifically and practically, 3) to maintain an Inter- 
national Rorschach Center, 4) to publish an international journal, 
and 5) to arrange for periodic international congresses. 


There was widespread feeling that there is need for a joint 
international group through which the results of research could be 
made more readily available to workers in all parts of the world. 
There was considerable debate on the structural features of such 
a body, the formulation of its aims and objectives, the mode of 
financing, the matter of representation from different countries, 
and the establishment of some organ of communication. 


The body voted unanimously for the establishment of a perma- 
nent International Society for Rorschach Research to be known as 
the I.S.R.R. with an international journal. Representatives who 
had reported on Rorschach developments for their respective coun- 
tries were elected as provisional delegates from their respective 
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countries. Consideration of important problems of organization and 
representation was turned over to a Committee composed of the 
provisional delegates with Dr. Stokvis, of Amsterdam, as Chairman. 


After two sessions, this Committee made the following recom- 
mendations: 


1. Provisionally, two delegates should represent each country, 
making up an International Board of Directors. 

2. Provisional officers should be Dr. W. Morgenthaler, Muri- 
Bern, President; Dr. Marguerite Loosli-Usteri, Geneva, Vice 
President; and Dr. Esther Bussman, Bern, Secretary. 

3. A working committee should function with temporary head- 
quarters in Switzerland. 

4. Consideration should be given to the “Rorschachiana” of 
which Dr. Morgenthaler is editor and which is published by 
Hans Huber. This could be converted into an international 
review of Rorschach and other methods of personality re- 
research. 

5. An International Rorschach Congress should be held every 
third year and every second Congress should be held in 
Switzerland. ‘ 

6. Provisional delegates should contact existing Rorschach 
groups, societies, and/or divisions of psychological and psy- 
chiatric associations in their respective countries to interest 
them in the International Society. Where several groups 
exist, an attempt should be made to arrange for a loose 
working alliance so that two persons could be designated as 
delegates. Where no Rorschach group exists, an attempt 
should be made to organize one. 

7. The International Society should be financed through pay- 
ment of annual dues by groups and societies, the amount 
dependent upon the number of members, and single mem- 
bers, unaffiliated with any group. 


The recommendations of the Committee were accepted by the 
general body. As a first step toward implementing the Society's 
efforts, the provisional delegates were instructed to contact their 
colleagues in their respective countries to mobilize interest and sup- 
port, to work out details of financing and representation on a 
national level, and to report to the provisional Working Commit- 
tee in Switzerland the results of their survey, as soon as possible. 


It is hoped that all who are interested in an International So- 
ciety, will study the tentative provisions adopted by the group and 
express their reactions to the writer. All | eran are of course 
tentative and depend upon the actions of accredited delegates at 
the next International Conference. 


It is necessary for those of us in this country who see possibilities 
in an international group to get together to signify the extent to 
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which an International Society may count on our support. If there 
is sufficient positive sentiment in this country, it is necessary for 
us to decide upon the number of delegates to represent the United 
States and the procedure in selecting them. There may be some 
question as to the wisdom of the provisional recommendation re- 
stricting each country to two delegates, irrespective of size, espe- 
cially in the light of the provision that annual dues depend upon 
the number of members per group. As a member of the organizing 
committee, I questioned these provisions. It would be helpful to 


receive comments and recommendations from all who are interested 
in the international group. 


It is obvious that in order for an International Society to be 
effective, it must have the active participation of Rorschach work- 
ers all over the world, participation not only in research but in the 
formulation of policies and in the functioning of the group. If the 
small beginnings of the society are soundly conceived, the poten- 
tialities of such an international movement are unlimited. It is 


my hope that a substantial group in this country will signify their 
interest in full participation. 


SCIENTIFIC SESSIONS 


The formal Conference opened Saturday, August 20th and con- 
tinued through Sunday, August 2Ist. Greetings were extended to 
the group by Dr. H. Christoffel, President of the Swiss Psychological 
Society, Rector emeritus Prof. Anderes who represented the Uni- 
versity of Zurich, Mme. Olga Rorschach, Hermann Rorschach’s 


widow, and Dr. W. Morgenthaler who spoke in the name of the 
Swiss Rorschach Committee. 


Mme. Rorschach reminisced about Rorschach’s life and work. 
She spoke of two aspects of his personality—one, that of the scientist 
who was interested in all the newer scientific developments of his 
day, and second, that of the artist who loved to draw. She em- 
phasized the fact that Rorschach considered his method highly 
empirical and had planned extensive research to validate his find- 
ings. She paid tribute to those of his colleagues who had carried on 
some of his research. She also stressed the importance which he 
attached to training and qualification. She felt that she was ex- 
pressing Hermann Rorschach’s point of view, when she emphasized 
before the conference—first, the importance of maintaining the 
scientific integrity of the Rorschach method, and second, the im- 
portance, in this age of collectivization and regimentation, of keep- 
ing the individual in mind and respecting his unique personality. 

The rest of the morning, delegates heard addresses—‘Aus 29 
Jahriger klinischer Erfahrung mit dem Rorschachtest” (Twenty- 
nine years of clinical experience with the Rorschach test) by Man- 
fred Bleuler of Zurich, “100 hommes ‘normaux’ a travers le test de 
Rorschach” (100 normal men as seen in the Rorschach Test) by 
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Marguerite Loosli-Usteri of Geneva, and “Die diagnostische Psy- 
chologie im Licht des Rorschach-tests” (Diagnostic Psychology in 
the light of the Rorschach test) by E. Heiss of Freiburg. 


In the afternoon, the group divided and three sessions were 
held simultaneously on “Theory of the Rorschach Method,” “Inter- 
pretation of Single Factors,” and “Testing of Certain Groups.” 
Eighteen short papers were presented in these ‘sessions. 


On Sunday, the entire group again met in general assembly 
and heard three addresses,—“Die tiefenpsychologische Interpreta- 
tion des Formdeuttests” (The evaluation of the form interpreta- 
tion test in terms of depth psychology) by Hans Zulliger of Bern, 
“Suicidal Configurations in Rorschach Records” by Marguerite R. 
Hertz of Cleveland, U.S.A., and “Le Rorschach en tant que le 
‘Formdeutversuch’. Son application aux problemes de I’épilepsie, 
de l’éptileptoidie et du type sensoriel” (The Rorschach as form 
interpretation experiment. Its application to problems of epilepsy, 
the epileptic and the sensory types) by F. Minkowska of Paris. 


Again in the afternoon, the group divided into special sessions, 
two being continuations of the sessions on “Interpretation of Single 
Factors” and on “Testing of Certain Groups” and a third consid- 
ering ‘““The Rorschach Test as an Accessory Method in Psychologi- 
cal Diagnosis.” Eighteen papers were again given. 


A brief summary of some of the addresses given and the papers 
read reflects the special interests and problems uppermost in the 
minds of Rorschach workers throughout the world. 


Bleuler of Zurich reviewed his twenty-nine years of clinical 
experience with the Rorschach Method demonstrating its value as 
a clinical instrument. He spoke of his work on the application of 
Gestalt principles to psychiatric problems, and of his research in 
constitutional psychology. He stressed especially his work on sib- 
lings and relatives in families and on different nationality groups. 
His work has convinced him especially of the combined role of 
constitution and environment in shaping personality structure, 
ideational content, and in general, all psychological experience. 


Loosi-Usteri of Geneva presented her findings with “normal” 
men ages 25 to 45 years as seen through the Rorschach. She concen- 
trated especially on her findings with the Erlebnistypen (types de 
resonance intime) finding predominantly among her men _ the 
mixed extratensive type. She also reported on the various kinds of 
shock observed in the records,—color, red, shading or black, initial’, 
and space. Over half of her group showed color shock (61%), red 


shock (56%), and initial shock (62%). Shading shock was shown 
by 50% of her group. 


1The “choc initial” of Loosli-Usteri corresponds to what the writer calls “Orien- 
tation shock.” 
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Hans Zulliger of Bern talked on various “Form-Perception- 
Tests” from the viewpoint of Depth Psychology. He demonstrated 
the advantages of the Rorschach, the Bero-and Z- Tests for inter- 
pretations on a deep psychic level in three cases, a boy eight years 
old, a girl of fourteen, and a man of thirty-four years. He empha- 
sized, however, that this intensive type of analysis is possible only 
in certain cases and by highly qualified interpreters who have 
psychological insight and recommended certain guiding principles 
which are useful in applying the tests in this intensive manner. 

Minkowska of Paris described how she has abandoned the 
orthodox procedure of summarizing and analyzing the psychogram 
and how she concentrates instead on the language and the expres- 
sions used by the subject and upon his whole conduct during the 
examination. She reviewed the results of her studies on the epi- 
leptic personality. 

The writer took as her theme a critique of the use of “signs” 
for the evaluation of personality and differential diagnosis. Empha- 
sizing the need for a more thorough qualitative analysis of the 
record, she described her use of “configurations” rather than 
“signs,” and summarized her research on configurations which 
appeared to be reliably indicative of suicidal trends in two studies, 


one with 229 clinical patients and 96 normal cases, the other with 
178 clinical cases. 


Because it is generally conceded that the Rorschach lacks an 
adequate underlying theoretical basis, two papers attempted to 


give a rationale for the method, one by Edeltrud Seeger of Cologne, 
the other by Donald Brinkman of Zurich. 


Certain aspects of what we call “Sequence Analysis” were dis- 
cussed by Hans Biasch of Zurich who studied the “Innere Sukzes- 
sion” emphasizing both the content and the formal characteristics 
of each response; Igor Caruso of Vienna described “die innere Dra- 
matik” which appeared to be a “tension curve” which develops as 
the subject follows the sequence of the cards and which is akin to 
the mounting tension in the classical drama. 


The development of a secondary formula for the Erlebnistypus 
(une formule de tendance du type de resonance intime) was pro- 
posed by N. Canivet of Paris who uses on the one hand, animal 
movement and movement where the person is not entirely seen, and 
on the other, the F(C) and some of the Hd-shading responses of 
Binder. She rejects the Klopfer-Kelley secondary formula, FM+-m: 
Fc-+c because in her opinion it deviates too far from Rorschach’s 
conception. Her secondary formula emphasizes the relative impor- 
tance of form and shading and carefully delimits the movement 
trends. 

An analytic-short-Rorschach-Test was described by K. Kruz, 
which he developed on the basis of four hundred tests which were 
given in conjunction with subsequent psychoanalytic exploration. 
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The series makes use of four cards,—Card I, which is considered 
indifferent serves as an introduction to the short method; Card II 
represents the reaction of the subject to sexual stimulation; Card 
IV reveals repression and anxiety mechanisms; Card X shows the 
emotional responsiveness and expressiveness of the individual. The 
short form is not of course intended to replace the standard Ror- 
schach but with qualified examiners with adequate psychological 
insight who have the capacity to emphasize, the approach may be 
used with great effectiveness. 


An interesting experiment was reported by K. W. Bash of 
Zurich, which showed that “saturation” causes radical changes in 
the Erlebnistypus. Eight days after a group of “normal” subjects 
was examined with the Rorschach, Card IX was presented to them 
in a dark room, two hundred times consecutively for five seconds 
with a fifteen minute dark interval between presentations. Each 
time the subject was asked to respond. Trials were divided into 
phases of twenty-five and fifty presentations respectively and the 
Erlebnistypus determined for each phase as well as for the entire 
test. Comparison of results showed that the extratensives in the 
“normal” test soon became very constricted and remained so, while 
those who were originally introversive became extratensive. The 
ambiequal showed no important change as a result of the satiation 
procedure. The investigator felt that his results confirmed Ror- 
schach’s theory of the Erlebnisfeld and threw some light on Jung's 
theory of compensatory behavior. 


Various single Rorschach factors were considered in two special 
sessions. Heinz Lossen of Freiburg gave a detailed history and 
analysis of the meaning of movement interpretations. L. Meschierei 
and V. Meschieri of Rome reported on a preliminary study with a 
new series of human figures inspired by the Rorschach blots, de- 
signed to stimulate movement responses. The subject had to choose 
between flexor and extensor movement. These determinants were 
analyzed in relation to the structural features of the figures and the 
personality traits of the subjects. They indicated that their new 
approach had not progressed beyond the exploratory stage. 


Defenses as revealed by the Rorschach cards were considered in 
two papers. S. J. Vles of Zaandam, Holland, explored a new pro- 
cedure which he developed with the Behn-Rorschach cards to study 
defenses. The cards are laid out and the subject is asked to select 
the one which appeals most to him and the one which appeals least 
to him. The procedure is continued until all the cards are chosen, 
with the result the ten cards are arranged in such an order that 
those which appeal most stand at the beginning and those which 
appeal least at the end. Since each of the cards has a specific mean- 
ing in terms of shock and failure, the new series is highly revealing 
of the personality of the individual. 
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H. G. van der Waals of Amsterdam also discussed defenses, spe- 
cifically red-avoidance. Comparing the protocols of various kinds 
of pathological and normal cases he observed that the former 
showed predominantly signs of increased inhibition and/or of 
defense. Certain revealing Rorschach factors considered suspicious 
of pathology, as S, crude C and the giving of red as a first response, 
occurred with great frequency in normal subjects. He, therefore, 
concluded that the meaning of these responses cannot be the same 
in normal and pathological records. He also emphasized the fact 
that non-appearance of certain responses does not necessarily in- 
dicate a lack of the personality traits they purport to reveal, but 
may indicate the presence and functioning of defense mechanisms. 


Ewald Bohm of Copenhagen reported on an experimental in- 
vestigation of shock phenomena in which he studied the affective 
process which accompanies shock in the Rorschach. He adminis- 
tered sixty-two Rorschach and Behn-Rorschach tests at the same 
time measuring skin temperature. He observed that dark shock was 
usually accompanied by a fall in temperature while color shock 
did nut show a regular drop. He felt that his experimental results 
corresponded to his theoretical expectations, since color shock 
occurs primarily in hysterical neurosis where affect is repressed, 
and dark shock in anxiety conditions where affect remains. 


R. Leroy of Bondy, France, indicated some of the difficulties 
involved in the use of the popular response factors,—the variation 
in the lists of populars according to region, the fact that there is 
a maximum number of populars while the total number of re- 
sponses is unlimited, and the general lack of precision in the whole 
concept of the popular factor. In his experience he finds it more 

rofitable to study the type of common theme which is expressed 

y the subject and which reveals the similarity of reaction of differ- 
ent subjects to the same stimulus. In addition, he finds the absence 
of the principle popular responses as those in Cards III and VIII 
especially significant. Again, comparison between the popular 
responses and certain factors such as the number of responses per 
card, the %A, and the Erlebnistypus gives important information 
on the extent to which the individual participates in the life of 
the group. 

Adolf Friedemann of Biel, Switzerland, observed that the time 
factor in the Rorschach has been seriously neglected in research. 
He therefore presented norms which he has amassed on the basis 
of one hundred fifty cases for the average reaction times for Cards 
I through X and for the color cards VIII-X together, for children, 
adolescents and adults, of different intellectual levels, for various 
grades of mental deficiency, for the alcoholic and organic psychoses, 
for various kinds of schizophrenia, and for manic and depressive 
disorders. He emphasized that the usefulness of these norms de- 
pends upon future investigations. 
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Two papers were | mene describing the attempt to reduce 
the single Rorschach factors to common factors or configurations. 
Olov Giardebring of Salt Lake City, U.S.A., reduced fourteen 
Rorschach variables and eight tests of other types to seven factors 
using Thurstone’s Multiple Factor Method. A. E. Klijnhout of The 
Hague, also reported on certain constellations of factors which he 
developed on the basis of special statistical techniques which he 
described. 


The influence of age on Rorschach results was investigated by 
Carlo Rizzo of Rome, on the basis of groups of “normal” subjects 
from seven to eighty-two years of age. Intelligence increased with 
age up to fifty years, then diminished progressively thereafter. 
Affectivity is poorly adapted in children, becomes more adaptable 
in adolescence, then around thirty-five becomes less adaptive, and 
. in the following period, it shows considerable variability. Dysphoric 

feelings and emotions increase with age. The Erlebnistypus shows 
strong introversiveness up to the pubertal crisis, which diminishes 
later. In the mature adult, the Erlebnistypus becomes ambiequal. 
In older people, it tends to constriction. The investigator concluded 
that many of these results confirm Rorschach’s empirical findings. 


A paper written at the Harvard Psychological Clinic under the 
direction of Robert White was reported by Martin Orne on an 
experimental evaluation of hypnotic age regression, based on ten 
university students. The age of six was suggested in the somnabu- 
listic state of hypnosis. The same procedure was followed with the 
subjects in the waking state. Rorschach results obtained during 
hypnosis were substantially different from the control normal 
records but the difference followed no regular pattern. 


Christel Drey-Fuchs of Germany, described a psychographic 
Ro-Test Schema, a standard form which provides a rapid evaluation 
of records of individuals of high intelligence. He also developed a 
series of blots for the special study of the movement and color 
interpretations. In the new plates, color is more intense and pleas- 
ing. On two plates, the areas are separated as far as possible in 
order to give the opportunity for the type of movement where the 
subject must bring the parts together. 


Gérard Gatier of Geneva recommended a standardized summary 
sheet with Rorschach formulae in order to help beginners evaluate 
the record. He finds that the summary sheet permits survey of all 
results at once, facilitates counting, enables the examiner to com- 
pare results with other tests, and makes statistical treatment easier. 
A method of representing graphically the results of the Rorschach 
test was also described by Patrick Smith of Besancson, France. His 
form permits an over-all survey of the whole test and facilitates 
study of profiles in psychopathological groups. It can be read rapid- 
ly at the time of consultation. Finally, it eliminates the difficulty of 
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language. Hence Rorschach workers of different nationalities may 
use it. 


A. T. Alcock of London described training methods employed 
in Great Britain, and discussed problems of teaching which have 
been encountered. She suggested that the aim of teaching should 
be to enable students to reach a minimum standard of proficiency 
which would be accepted internationally. She discussed the prob- 
lem of the timing of Rorschach instruction, whether it should be 
given during the “degree course” or as a post graduate course. She 
also considered the necessity for wide clinical experience and the 
length of time and the method of teaching Rorschach. She placed 
special emphasis on the need for the introduction of the study of 
the Rorschach Method into the university curriculum. 


Several papers attempted to evaluate the practical usefulness of 
the Rorschach. Berthold Stokvis of Amsterdam studied the criteria 
presented in the literature for differential diagnosis of the various 
neurotic and psychotic disorders by comparing the records of groups 
of schizophrenic and obsessive-compulsive patients and normal sub- 
jects. He concluded that diagnosis based on quantitative analysis 
of the Rorschach record alone fails. He demonstrated for example, 
that many of the so-called pathognomic criteria appear in the 
records of normal subjects also. He concluded that too detailed a 
quantitative analysis of the Rorschach leads only to pseudo-preci- 
sion, is wasteful and of limited value. 


Elfriede Héhn of Tiibingen, Germany, reported on current in- 
vestigations using the Rorschach for the diagnosis of constitutional 
types, especially the athletic type. She demonstrated the relation 
between the athletic type and the genuine epileptic. Her results 
which appear to contradict the older typological investigations were 
explained in terms of improved administration and interpretation. 
She feels that the usefulness of the Rorschach is increased because 
of its value in constitutional diagnosis. Rorschach practice is en- 
riched because of the inclusion of a typological viewpoint. 


Jacques Raveschot of Duffel, Belgium, discussed the use of the 
Rorschach Method by the psychological “expert” as applied to 
‘prisoners. He emphasized the importance of carefully evaluating 
the attitudes of the prisoner, based on desires to be declared respon- 
sible or not responsible. He discussed several questions of ethics in 
procedure. Was it fair to use the Rorschach with prisoners since 
they do not know the basic mechanisms of the test and hence do 
not know the extent to which they are revealing themselves? He is 
of the opinion that it is fair for the doctor to use any method in 
order to arrive at a better understanding of the personality, as long 
as he does nothing to upset the individual’s mental equilibrium. 
Further, he feels that the Rorschach is no different than any ordi- 
nary interrogation of the prisoner, since, even in the latter, the 
prisoner cannot foresee what conclusions will be made from his re- 
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sponses. It is the duty of the expert examiner to furnish the judge 
with all information which he has amassed by lawful means. Two 
cases were presented to illustrate the use of the Rorschach with 
prisoners. 


R. Bejarano of Paris offered an interesting hypothesis un apti- 
tude for engineering, based on the examination of engineers, former 
prisoners of war. Results seemed to indicate that engineering is less 
determined by aptitude than by the desire to compensate for lack 
of aptitude. Records revealed lack of structure and inner balance, 
lack of inner strength and solidity. He offers the hypothesis that 
selection of this profession is determined by the desire to create in 
the outer world what is lacking within. 


The role of the Rorschach in guidance and counselling was 
demonstrated by Ana C. Gonzales of Lisbonne in a report of the 
results of her observations and study at the University of Lisbonne. 
Psychological examination including aptitude tests and the Ror- 
schach was given entering students. The Rorschach was especially 
helpful in evaluating personality and revealing problems. Follow- 
up studies of seventy-eight students showed the Rorschach to be 
successful in prediction of success or failure. 


A. Osscini, A. M. Muratori, and A. Corti of Rome compared 
the Rorschach Method and the fables of La Diiss, on the basis of 
study of a group of twenty subjects showing neurotic trends. They 
conclude that while there are several points of agreement between 
the methods, they seem to complement each other, the Rorschach 
revealing the presence of neurotic involvement, the fables reveal- 
ing the kind of neurotic complications. 

The two sessions devoted to a discussion of the application of 
the method included papers on a wide variety of groups,—children 
and adults of different intelligence levels, twins, handicapped chil- 
dren, problem children, delinquents, and murderers. 


Wilhelmina Schmolkova of Naples has started on the ambitious 
task of obtaining Rorschach ei on a cross-section of the popu- 
lation of Naples in the attempt to obtain a general personality 
profile and study the psychology of a whole group of people. She 
reported on the first one hundred records of subjects who range 
from vagabonds and beggars to highly intelligent and aristocratic 
individuals. 

L. Meschierei, C. Traversa, M. Guerrini and F. Ciolfi of Rome 
reported their results with groups of normal subjects of different 
levels of intelligence which demonstrate again the validity of the 
Rorschach for the determination of intellectual level. 


Maria Aitzetmiiller of Vienna reviewed her work with the 
Behn-Rorschach based on one hundred small children and adoles- 
cents. In children, the Erlebnistypus was more labile, dark shock 
frequent, M rare before six years of age, and the Dr more frequent, 
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often taking on the value of the normal D. Content was more 
naive with frequent expression of fears and worries. Color as a 
symptomatic value is much less significant in children, according 
to the investigator. She also showed that while M and F+ appear 
to depend upon mental age, the W+ depends upon chronological 
age. In addition to these findings, the investigator also reported 
on her study comparing the records of schizophrenic adolescents 
examined before and after shock treatment. A constricted profile 
appeared in the pre-treatment record, a dilated picture in the post 
treatment record. 


E. Vacca, F. Ciolfi, and A. Schudder of Rome collaborated in a 
study of thirty pairs of Italian twins. Their resuits show many 
similarities between the pairs of twins. The investigators demon- 
strate, however, that from the psychodiagnostic viewpoint, the per- 
sonalities of the twins cannot be considered identical. 


A Mémin of St.-Egréve, France, demonstrated the value of the 
Rorschach not only as a diagnostic aid but as an instrument of 
prognosis, based on the study of a group of problem children in 
a reeducational home. The Rorschach was especially valuable in 
predicting the ultimate adjustment the child would make to his 
home and family. The writer stressed the importance of including 
the Rorschach in the examination of problem children. 


Rorschach results based on thirty-two protocols from eighteen 
murderers were summarized by Ernst Schneider of Basel. An inves- 


tigation with delinquents was also reported by Else Kunigk of 
Cologne. 


Rorschach results obtained with deaf and mute subjects studied 
by Cecile Beizmann of Paris revealed low productivity and poverty 
of the associations. In many ways, the records resembled those of 
younger children or of the mentally deficient. Especially striking 
was poverty of the content with perseveration of one category of 
response. The poor results obtained on the Rorschach were in 
striking contrast to the better results obtained with other tests. 


An interesting study was reported by Bob H. Heuser of Stug- 
gart of a case of retrograde amnesia where the Rorschach Method 
was instrumental in the recovery of the patient. 


The papers as a whole produced varying ideas and theories. 
They emphasized agreement on many basic points of procedure. 
Many of the results, too, showed surprising agreement with previous 
studies. This agreement is all the more striking since there are so 
many differences in procedure of scoring, interpretation, and basic 
disciplines, and since the previous studies were made independently 
in different parts of the world. 


The papers also pointed up many areas of disagreement and 
delineated fields which need more study. 
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In general, the number and variety of the papers offered im- 
pressive evidence of the quickened tempo and the broadened scope 
of Rorschach activity in the world, and gave some indication of its 
importance in the fields of psychology, psychiatry, anthropology, 
and the social sciences. 


GENERAL IMPRESSIONS 


The general picture of the Conference was one of transition, 
ferment, and progress. It reflected a renaissance marked by an in- 
creased awareness of the need for scientific standards and a growing 
feeling of responsibility to contribute to the scientific status of the 
method. The approach emphasized throughout was one of inquiry 
and exploration. Significantly, too, there was marked recognition 
of the need for trained and qualified examiners in the field. 


For those of us who participated in the Conference, it was a 
rare Opportunity to meet with students with similar interests, 
values, and goals, to evaluate developments in various countries, 
and to gather valuable information and knowledge. It was espe- 
cially profitable to meet with different kinds of people, to learn 
each other’s technical language and ways of thinking and working, 
and to understand the needs of different peoples. Each one of us 
derived tremendous inspiration and encouragement from the 
contacts. 


For me personally, the whole experience had a special flavor 
and piquancy because it seemed to symbolize the resurrection of 
that age old humanism which made scholars, companions and 
friends, in all parts of the world regardless of nationality or place 
of origin. 


It had an even greater symbolic meaning for me. Despite arti- 
ficial barriers, different geographical boundaries, different languages 
and different loyalties, a diversified group came together, found 
common interests and worked on common problems. It demon- 
strated that people can work together, across geographical, racial, 
religious, and professional boundaries, in a spirit of friendship and 
mutual respect. 


Viewed in historical perspective, the First International Ror- 
schach Conference marked a milestone in the history of Rorschach 
activity. It is hoped that this Conference will be the beginning of 
coordinated activities and united efforts among Rorschach workers, 
organized into a representative International Rorschach Society 
which will encourage higher standards of research and application, 
place greater emphasis on broad preparatory training, and inspire 
better group relations among workers in the field throughout the 
world. 
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CASE STUDIES 


Personality Dynamics as Revealed in the Rorschach 
and Behn Test of a 15-Year-Old Girl 


Hans ZULLIGER* 
Switzerland 


Case HIstrory 


Ella S. is the youngest child of a well-to-do farmer. She has one 
sibling, a brother who is one year older. The family lives on an 
isolated farm, but both children have attended high school. After 
graduation Ella was sent to the French-speaking part of Switzer- 
land as is customary in her culture. She stayed with a doctor's 
family who spoke no German. Ella became homesick and had 
headaches and weeping spells. The doctor advised the parents to 
take the girl home. 

At home the symptoms disappeared, but the family felt at a 
loss regarding how to handle her and asked the physician whether 
she should be treated with kindness or severity. As the physician 
found no somatic conditions to account for Ella’s difficulty, he in- 
duced her parents to have Ella tested and promised that with the 
test results he would be able to advise them. 

Except for the usual childhood diseases, Ella has always been 
healthy. She is the leptosome-asthenic type. She thinks that she 
could have overcome her homesickness and regrets that the doctor’s 
family would not keep her, although she found the headaches and 
weeping spells unbearable. She said that silly thoughts had come to 
her mind and illustrated with the following: “If anything hap- 
pened to mother during my absence .. . She is getting quite old!” 
She would fight such thoughts and tell herself that father would 
telephone her if anything were wrong with mother. 

Ella is undecided whether to learn more about housekeeping or 
whether she had better train for secretarial work and perhaps later 
take over her father’s bookkeeping. 


RORSCHACH TEST 
Total Time: 21 Minutes 


























I. Bat W F+ AP 

II. [longer reaction time, turning un- 
decidedly] Shock? 
Candle and light [c, part of S; light: DS F4 Obj. b 
central red] D CF C’ light § as 
Lampshade [a] DS F+ Obj. 

III. Someone washing his hands in a well 
—opposite same _W M+ H/P/O 
Butterfly DF+AP 

IV. Goat’s head from behind [seen from 
above, centre] D F+ Ad 
Wings [lateral] Do F+ Ad 


*Translated by V. J. Lowenbach, New York, N. Y. 
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V. 


VI. 


VII. 
VIII. 


IX. 


II. 


III. 
IV. 


VI. 


VII. 





Eagle [c] spreading wings 
Butterfly [a] 
Flowercup [0, upper centre]................ 
[long turning, before and after, re- 
turns card] 
Heads [3/3] 
Blouse and skirt [c, inner orange 
and red] 
Ship with sail [a, blue and gray]...... 














Violin 
Looks like True Love Flowers 
[red] 








. Turtle [betw. blue and gray, in c] 


[turning around for long time]........ 

Flower vase [red im C] ......-.---.----0-0--+ 

A bull from canton Uri [national 

Swiss symbol] 
[in c, betw. reds; eyes: yellow, 
horns: green, nostrils: orange. 
Familiar to every child.] 





WF+A 
W F+ AP 
S> D F+ plant 


shading shock 
D F+ Hd P 


D FC Obj./dress 

D F+ Obj. O 

[shock, as lateral red avoided] 
DS F+ Obj. [shock] 


D CF plant 
DS F+ A 
shock 

S+ DF—Obj. 


DS F+ Ad, infant, abstract 


BEHN-RORSCHACH TEST 
Total Time: 32 Minutes 


- Lampshade [in c, under arms of 


bears] 
Two bears, opposite each 
[whole, no movement in inquiry]... 
Heads of two dogs 








Head of horse [in c, leg of men}...... 
[Very long turning around] 
Bat [in c] 
[turns a long time] 

Head of cow [in a, centre].............. s 
Trough of a well [in c, whole]........ 
[turns for long] Can’t see anything. 
[Wants to reject] [Do try again] 





DS F+ Obj. 


othe1 


W F+AP 

Do F+ Ad 

shock, as unable to see whole dogs 
Fc DF—Ad/shock 


shock 
W F+ AP 


D F+ Ad 
W F— Obj. O — infant. 


Chicken [at b corner, half of upper - 


part, chicken’s head turned towards 
middle line] 
Candle with flame [in a, candle: 
black centre, flame: S$] 
Figure with hands frozen off, stooped 
[in a] 
Small house [large S] 
Snow Man 
Mouse [in c, black upper inside]...... 











DFA 
D F+ Obj. ) comb. 
DS F+ flame § 


W M+ HO 
DS F+4 Obj. 


ee aie cogs 
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VIII. Maudi-Grind [Swiss slang for pussy’s 
head] [Wants to reject] [Nothing W F— Ad infant abstract 


















































more?] [She is reluctant] (symbolic) 
Lizard [red outside].................-..-00+ D F+AP 
IX. Bird [blue] DF+AP 
Skirt [purple] D FC dress 
Spear [middle line] .......................... D F+ Obj. 
Owl [oine, centre) .....:............. DF+AP 
Bow [orange] D CF Obj. 
X. Face [in inside blue]... Dd F+ Hd infant 
Flying Bird [upper orange]................ D F+ AP 
Wooden shoes [brown] ..............-..+ D CF Obj. O 
Blossom leave of aquilea flower 
[bluegray, lat.] ... D CF plant 
Ro BeRo Ro BeRo 
Total Time............... 2isec. 32sec. H 1 2 
24/11 Hd 1 1 
5 Pci csacssiglinied toistonsieatzan! 5 8 
13 Ad 3 4 
2 ESE ae A ee 2 1 
1 Re eee 6 7 
3 _. * SRP etree ts /\/ 1 
16 ee oe 1 - 
2 
1 | BES RETREAT SaeeNO EEE 5 
1 _ eee ear eee Mao 2+ 3/—1/ 
1 
3 BN NG alasise sina ccgsecpeencine 85 86 
/\/ < yO erreer enne ees 42 50 
1 ee a 26 25 
PI sels itn spicisness 10+ 12+ 
In both tests: 
Red Shock — Shading Shock — Color Shock 
Infantile and Infantile abstractions 
Combinations of S with other parts of blots 
White as Color 
Ro BeRo 
orderly, tendency 
Succession to reversed same 
Erlebnistyp 1M:2144C 1M:314C 
Approach w-D-S w-D-sSs 





INTERPRETATION 


For use of the family physician who, though not a psychiatrist, 
tends to think in terms of psychology and psychoanalysis. 

In both tests numerous shocks indicate neurotic repressions, 
their recurrence pointing to Ella’s constant sensitivity. Other neu- 
rotic signs are the excessive white spaces. The Erlebnistyp being 
extratensive, hysterical symptoms are conspicuous. Ella had weep- 
ing spells in Wallis. There are evidently repressions of M (compare 
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BeRo II with Ro III). Therefore, the diagnosis of hysteria will 
not suffice and some compulsive-obsessive signs, too, will be found. 
M repression is further indicated by the fact that in BeRo III 
there is no M but one turns up in VI. Both tests also show animal 
movement. As shocks first appear in II (both tests) it may be as- 
sumed that anxiety has been absorbed. Probably there is phobic 
anxiety; infantile abstractions and interpretations in the test pro- 
tocols indicate remnants of an infantile approach. 


Because of the extratensive Erlebnistyp the excessive S’s would 
indicate stubborness and aggressiveness: aggressiveness because of 
prevailing CF’s. Yet, according to suppressed M’s, part of the op- 
position may turn inward (self-doubt, insufficiency feeling, maso- 
chistic tendencies, subconscious guilt-feeling). High Obj% shows 
that opposition does not turn exclusively against the outside, as 
might have been inferred from the first quantitative results and 
that Ella attempts to evaluate objectively her escape from the hu- 
man element into Nature. Her reluctance to express her opinions 
and affects freely is also apparent from the reversed succession and 
from the Do. Thus there is a tendency not to rebel strongly 
against her environment, as the extratensive Erlebnistyp (strong 
S’s) would suggest. Her restraint is also evident from the correla- 
tion and combination of S with other areas, as with D and Dd 
in Ro II and X, in BeRo VI. The girl’s rigidity is not manifested 
in obvious ways, but is constantly suppressed by caution (succ. 
reversed) and anxiety (Do). Considering her over-sensitivity, one 
can see how she developed this cautious-anxious-shy adaptability 
mechanism as a protection against the difficulties of her surround- 
ings. The S’s therefore appear rather as doubt, nagging criticism, 
deliberation and indecision. This is confirmed by the slowness of 
the test, the relatively small number of responses in the time taken, 
and the high F+-%. Ella does not want to give herself away before 
making sure she is right and on the safe side (ambition for qual- 
ity rather than quantity). This reduced intellectual production goes 
along with affective inhibition; her aggression is directed against 
her inner self, while reaction against the outside is impeded. 


No doubt Ella is diligent. From BeRo, following immediately 
after Ro, it is evident that Ella, in spite of somewhat more ease 
(more O’s) in association, has to try hard to produce something; 
she requires 32 minutes for 24 responses. We see her determination 
when at work; and thus Ella will always behave when fulfilling 
duties, at least intellectual ones. Yet her output remains below 
average (one response per minute) and she works slowly, strenu- 
ously, somewhat compulsively ‘and uneasily. 

Her intelligence is not inferior. Her sense of reality is well- 
developed (no DW, no confabulation) and her perception (F+% 
is 80 or higher) as well. Verbalization is precise (condensed expres- 
sion, clearness, high F+%); stereotypy is optimal (A = 42%/ 
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50%) ; she can conform to others’ thinking (P% 25/26) . Ella is able 
to think in conformity without being banal (P% not too high) nor 
is she bizarre (no O-—, nor too high OY% which would impede 
adaptability). Her occasional strange ideas are due to her com- 
plexes which influence her thoughts, as I shall discuss later. 


Ella’s intelligence is more of a practical concrete and combina- 
tive kind than of an abstract theoretical one (W’s, W : D ratio). 
Therefore she is fit for the profession of a craftsman, not excluding 
clerical training which would enable her later to become a muni- 
cipal clerk or bookkeeper. For the latter she would be fit because 
of her conscientiousness (F+%, no confabulation, S as a sign of 
self-criticism and exactitude, her cautious-deliberate-controlling 
method). She would not do well in the turbulance of an office; 
her anxiety would increase with speed, as she is afraid of making 
mistakes (quality ambition) Ella has a somewhat self-pitying need 
to lean on someone (FC and CF); therefore, her job should keep 
her among people, not in isolation. We shall see why her anxiety 
increases with loneliness. On the other hand, she should be allowed 
to work independently: on too low a level where she would feel 
too controlled she would feel suspected (a masochistic projection 
of her own repressed aggressiveness). Her timidity would increase 
and she would not feel happy. Thus, it will not be easy to find a 
job appropriate to her disposition. Some responses in the test are 
revealing beyond the limits of mere computation: Ro III: “Some- 
one washing his hands in a well” . . . BeRo V: “Trough of a well” 


. .. BeRo VI: “Figure with hands frozen off, stooped” . . . BeRo 
VII: “Snow Man” 


All these interpretations reveal an inner connection. The “arch- 
type” image of a man washing hands always refers to guilt-feelings 
of the one who produces it. This motif first appears fully in Ro II; 
in BeRo V it appears fractionated as the “trough of a well,” the 
reminiscence of a complex verified in later responses. Hands that. 
are washed have done something forbidden, prohibited, criminal. 
Thus Pilate washes his hands and likewise Lady Macbeth. In the 
psychology of dreams this motif always appears in people having 


strong guilt-feelings which they hope to eliminate by the symbolic 
washing of hands. 


In the explanation of BeRo VI “Figure with hands frozen off,” 
elaborating the motif of guilty hands, Ella shows atonement. The 
symbolic significance of the removal of part of the body known to 
dream analysts, is always castration. Why should the hands of.the 
female figure be castrated? What guilty act did they commit? 


Another question: Why are these hands frozen off rather than 
chopped off; and is the snow man in BeRo VII to be related to 
“freezing”? Freezing is an act of nature and, as God created nature, 
it is actually God’s action and God’s will. Again from dream psy- 
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chology, not to be discussed here in detail, we know that the snow- 
man is often used as demon. The sinful hands suffer divine punish- 
ment, castration representing God’s punishment bringing about 
expiation is the patient’s fantasy. By “freezing-off” Ella might also 
mean: if her hands commit sin, “coldness” on the part of her en- 
vironment might result, “coldness” such as the severity already ex- 
perienced. “To be left in the cold” might be based upon some per- 
sonal concept harking back to a traumatic experience. For lack of 
material regarding Ella’s associations to her symbols we cannot 
pursue this any further; we can, however, be certain of Ella’s strong 
guilt feelings concerning her hands. 


How are these findings connected with Ella’s symptoms? How 
can they cause weeping spells and headaches? Is there any connec- 
tion between guilt feelings and strong homesickness? Here we have 
to rely upon presumptions confirmed by numerous analogies from 
psychopathology. The sin of hands, the guilt through hands, hands 
punished by freezing or dropping off (castration) always mean 
masturbation. We cannot be wrong to presume that Ella is fighting 
violently against strong desires to masturbate. Her neurotic symp- 
toms made her sick while in Wallis; back home the symptoms 
vanished as suddenly as they had appeared. The inclination of 
man in new surroundings to find some compensating pleasure, some 
gratification, is not unusual. He feels uprooted and homeless, 
frightened by the new surroundings, even though he may be curi- 
ous to explore them. 


Ella has not found personal contacts like those iis had at home; 
not having mastered the language, she feels even more lonesome, 
weary of all these “foreign” things. Possibly in her loneliness the 
temptation to masturbate is stronger than when living in her family 
circle. Possibly these urges appeared in form of regression as if 
some outgrown phase returned, the phase of development where 
she overcomes her infantile masturbation habits. Therefore guilt 
feelings were reactivated as a defense mechanism. Why is masturba- 
tion so very “guilt ridden”? As a rule it implies incestous fantasies. 
Ella’s fantasies refer to her father. It is the feminine oedipus com- 
plex and wish, resulting in the wish for death of the mother, the 
rival. Now the guilt feeling becomes understandable and also the 
prohibition and repression of masturbation. How, otherwise, 
could an autoerotic act, quite harmless in itself, make the young 
woman so miserable? Only a minor part of this game takes part in 
the conscious sphere. In consciousness are only the urge for mastur- 
bation and the increased attempt to fight it. The most important 
features, the fantasies, remain unconscious. Her expressed anxiety 
about her mother (“... should anything happen to mother with- 
out my being present . . mother being so old...) proves her 
clandestine wishes to get rid of mother. Here she disguises her 
concern in order to be able to circumvent the inner censorship and 
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thus to become conscious of it. Why the extravagant fear that her 
mother might die? She is well. Father would call Ella back by 
telephone if mother became ill. 


Ella wants to go home to make sure mother is well; yet she 
would like to stay to learn French. Ella further wants to be home 
because there she can more easily control her masturbation. At ~ 
home she will have the supervision of her mother who represents 
the incarnation of the taboo against masturbation. Furthermore, 
in her own surroundings Ella is less tempted to think of masturba- 
tion for previously discussed reasons. Ella weeps for fear that her 
bad wishes concerning her mother might be realized. She further 
weeps because of the guilt feelings caused by her ill-wishing, and fin- 
ally, for fear of the consequences (demonstrated by the frozen-off 
hands) and punishment (we remember the Struwelpeter-Motif of 
the thumbsucker, a parallel showing also libido-sin and _ libido- 
punishment). Thus the crying-spells are understood. There remain 
the headaches. This is the physiological correlate, the bodily ex- 
pression of nervous tension, produced by very violent contradicting 
wishes, continuously striving within a person; one to masturbate, 
the other struggling to avoid it. Such tensions often are, according 
to Prof. Meng’s suggestions, a cause of migraine, which could also 
be a conversion symptom. The convulsive intrapsychic struggle of 
two forces paralyzing each other results in either excess or insuffi- 


ciency of blood in the brain and cramps of blood vessels, etc., cul- 
minating in headaches. 

The mother, who accompanies Ella, is between 50 and 60 years 
old and quite severe, looking well-preserved rather than near to 
death. She states that Ella since her twelfth year had been a sub- 
missive child, never opposing even the hardest, dirtiest, lowest 
su How can we now explain the girl’s many S scores? Could 
u 


such/unchildlike submissiveness be caused by guilt feelings (i.e., an 


tempt to compensate for the hate/affection towards mother?) 
At the age of twelve, just before the prephallic age, a reactivated 
Oedipus phase develops and converts boys into louts and even girls 
into boors. Ella’s guilt feelings motivated by Oedipus conflicts, 
must have been especially strong, for she had to prove to herself 
by obedience and servility that she only loved her mother. Hence 
the strong fixation on mother, made overwhelming by guilt feel- 
ings, which prevented the child from being separated from home 
(homesickness) “something could happen...” 

Two more responses seem conspicuous, as already mentioned. 
Let us now examine them in another connection. These are the 
white spaces, as combined with the whole card or parts of blots: 
the last response in Ro X (Bull from Uri (c), which is similar to 
VIII in BeRo, really the only and last response (Cat’s head as W; 
the second response came only upon prodding). Both are infantile 
abstractions, i.e. such as produced by small children who have not 
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yet passed beyond the totemistic, animistic phase. Such regression 
in a 1514 year old seems conspicuous. Rorschach, too, obtained 
similar responses, and found in their content important signs of 
complexes “in form of corrections, so to speak as realization of a 
wish.” But he mentions also the S in connection with shading, 
- seen in perspective. Bohm, investigating this phenomenon more in- 
tensively, calls it “‘figure-background-merging.” He found it in neu- 
rotics who, conspicuously, gave their central-complex answers in 
just this particular form, most often as the last response of the 
entire test. He groups together the combination of white space 
with shading and with other parts of the blot. Let us emphasize 
that Ella, as the last response to Ro, gives just such figure-back- 
ground merging (in BeRo it appears earlier, in VIII) . Should the 
inference be correct that Ella fights her masturbation wishes with 
an incest motif hidden in the background, then these two re- 
sponses are the “signs of complexes” and “fulfillment of wish” 
(Rorschach) and would symbolically stand for the Incest-Object. 

Ella suffers from “puberty neurosis” which we find too strong 
for her to resolve by herself without further help. Therapy seems 
necessary to loosen the guilt feeling and the inhibition of aggres- 
sion and to help to work them out. As a consequence of treatment, 
mainly the shyness would be relieved and the masochistic inner 
aggression would be at least partly turned to the outside and partly 
freed to work. The fixation on the mother, all too strong because 
of guilt feelings, would be normalized. Ella would acquire speed 
in her work as soon as these inhibitions of aggression were 
eliminated. 

No psychologic explanation can be given to the parents. They 
want plain advice, certainly based on findings. The advisor has to 
be able to communicate to the parents in a way that they can accept 
why this or that approach is recommended. They should under- 
stand that neither severeness nor extreme kindness will make the 
difference; that psychotherapy is necessary. Otherwise, the same 
symptoms might re-occur, especially if the girl should again be 
living away from home. Something within her emotional life be- 
came unbalanced; if nothing were done to alter the imbalance, the 
symptoms recur or new ones develop. Treatment would also en- 
hance her intellectual capacity, which, for the time being, is in- 
hibited on account of extraordinary emotional difficulties. Advice: 
Ella should commute from home (sleeping there and having her 
spare time there) either to study domestic science or attend a sec- 
retarial school, (should she decide on doing clerical work later) 
while undergoing treatment. She could learn French in Wallis at a 
later date. 
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FoLitow-Up 


Ella was treated; the treating physician confirmed the mastur- 
bation conflict. Also the background of this conflict appears exactly 
as in the test interpretation. 


As an interesting detail confirmation: the “Uri-Bull” proved 
to be the symbol for the father, the “cat head” for the brother. 

Not every test reveals so much essential information, but this 
sample proves the value of the combination of Rorschach training 


with psychoanalytic training and the value of using both forms of 
the Rorschach test. 





BRIEF REPORTS 


TAT Responses of Emotionally Disturbed and 
Emotionally Stable Children: Clinical Judgment 
Versus Normative Data* 


BEVERLY Cox 
Northwestern University, Evanston, Illinois 
and 
HELEN SARGENT* 
Winter Veterans Administration Hospital, Topeka, Kansas 


The literature \on the Thematic Apperception test is rapidly 
expanding, but there is still a dearth of objective data on the com- 
mon responses to the TAT pictures by normal individuals. As a 
result, the usefulness of the test has rested primarily, as Deabler? 
(6) notes, on the experience and analytic ability of the clinician. 
Murray (19) has advised clinicians to establish, through the study 
of numerous TAT protocols, some type of subjective standard for 
evaluating individual variability. Subjective standards have, indeed, 
been developed, but these are difficult to judge critically, because 
of the absence of explicit formulations, the lack of standardizedy 
scoring procedures, and limited knowledge of differences according — 
to sex, age, intelligence, socio-economic, and other factors which 
may influence response. Cultural variables for example have been 
studied by Henry (12) and Hallowell (8) but their relative weight 
is still a matter for speculation. An important conditioning factor, 
the stimulus value of each picture with respect to the instigation 
of special kinds of response, has been noted but in practice is often 
ignored. These deficiencies may lead to serious interpretive errors. 


The present study is part of a larger research which seeks to 
collect data on the common responses to the TAT of various 
normal and abnormal groups in terms of a relatively simple set of 
variables. Because our initial results and comparisons are somewhat 
at variance with certain a priori assumptions which appear to be 
widely prevalent in interpreting the TAT, the experiments to be 
reported in this paper were undertaken for the purpose of (a) 
determining what actual differences exist between the “stable” and 
“disturbed” members of one group of children, homogeneous with 
respect to age and grade, and (b) to discover to what extent 
clinicians are cognizant of these differences, as reflected by their 
skill in distinguishing emotionally disturbed from stable or normal 
children on the basis of group, TAT protocols. As an outgrowth of 
the rather striking error in judgment which the results of this 


*Sponsored by the VA and published with the approval of the Chief Medical 
Director. The statements and conclusions published by the authors are a 
result of their own study and do not necessarily reflect the opinion or policy 
of the Veterans Administration. 
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study demonstrate, an attempt will be made to formulate, by infer- 
ence, the frame of reference apparently used by some clinicians, 
and to contrast it with actual between-group differences on the 
variables which were found in this study to be significant. 


NORMATIVE COMPARISON BETWEEN DISTURBED AND STABLE RESPONSES 


The following procedure was designed for the objective analy- 
sis of differences in the TAT responses of “emotionally disturbed” 
and “emotionally stable” seventh grade boys. 

Test and method of administration. The test consisted of the 
ten pictures of the third revision of the Harvard TAT series (1936) 
which have been designated by Murray (19) as appropriate for 
both sexes and for children as well as for adults. These pictures are 
those of the series numbered 1, 2, 4, 5, 10, 11, 14, 15, 19, and 20, 
and were shown to the subjects in that order. Each picture was 
projected upon a 3x5 foot screen, using 1x114 inch slides, in a 
semi-dark room which was sufficiently light to allow the subjects 
to write their stories while the pictures were constantly before 
them. The subjects were seated at desks or tables to minimize 
fatigue, and were allowed five minutes for writing each story. The 
Murray instructions for the TAT were given. 


Subjects. The population used in the investigation consisted of 
thirty boys of normal intelligence or above to whom the group 
TAT had been given. Fifteen “emotionally stable” and fifteen 
“emotionally disturbed” subjects (hereinafter referred to as S and 
D groups) were selected from the seventh grades of an Evanston, 
Illinois public school, after elimination of girls, members of other 
than the white race, and subnormal children. A boy was classified 
in the S group if he had no past or present record of treatment by 
a social worker, psychiatrist or psychologist, and if no such treat- 
ment for any problem was considered necessary according to ratings 
by teacher, principal, or supervisor. According to these criteria, 
forty-four of the ninety boys tested were placed in the S group and 
from these a random sample of fifteen was selected. While it may 
be argued that the TAT itself may be more sensitive than these 
criteria of selection, it can be said with certainty that if these 
children had emotional problems they were concealed from those 


who have had an opportunity to observe them at close range in 
their school life. 


The fifteen boys in the D group were selected at random from 
a group of eighteen who were rated by two or three judges (teacher, 
principal, and supervisor) as disturbed or who, according to school 
records, had received attention from a psychologist, psychiatrist or 
social worker. Boys who did not meet either the S or D criteria were 


*It should be noted that the faculty of the school utilized has long been known 


to the senior author as alert to the emotional as well as scholastic difficulties 
of pupils. 
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classified as doubtful and were not used in this study. 


Since both the S and D samples were drawn from the same 
school, relative homogeneity as to socio-economic status may be 
assumed.? The mean age of the D group was thirteen years one 
month, while that of the S group was twelve years six months, 
indicating a slight retardation of the D group.® 


Analytic categories. Magaret* has referred to three levels of 
analysis in dealing with TAT stories. At one extreme is the com- 
pletely objective approach in which a count is made of the fre- 
quency with which certain picture details are mentioned or the 
frequency of various types of content. At the other extreme is the 
purely subjective analysis in which the clinician arrives at his 
interpretation intuitively and makes little effort to analyze the 
basis on which judgment is made. 


The method of analysis attempted in our research has sought 
to add to information concerning what Bellak (4) termed “adap- 
tive” aspects of the test® to orient the data in such a way as to 
emphasize the stimulus value of the pictures themselves, rather 
than to set up standards for dynamic factors which, in terms of 
norms, would be somewhat meaningless except as a crude frame- 
work for individual interpretation. At the same time, the super- 
ficial count of details and of content items was avoided since it 
was believed that only variables contextually derived could be of 
real use in the analysis of either picture instigation or subjective 
response. 


In general, the conceptual categories used were derived from 
Murray (18) but were modified to meet the requirements of this 
investigation. The main categories were feelings, heroes, needs, 
threats, actions and outcomes. Fine major hero was always the point 


of reference for scoring the variables whieh followed. Thus, having 


*On the basis of characteristics of the district in which the school is located, the 
subjects may be said to represent an above average, somewhat privileged socio- 
economic group. 

*In interpreting the results of this study, the slight difference in mean age of 
the two groups, with its possible implication of a somewhat lower mean I.Q. 
for the D group, should be considered. On the other hand, it is well known 
that emotional difficulties tend to lower measured intelligence and to retard 
school progress. Subsequent studies in which age and intelligence factors are 
controlled are needed. : 

*Quoted from contribution made by Dr. Magaret to discussion at the sympo- 
sium on projective techniques at the meeting of the Midwestern Psychological 
Association at St. Paul, Minnesota, May 8, 1948. 

*Bellak distinguishes “projective,” “expressive” and “adaptive” aspects of pro- 
jective tests. He points out that in addition to the individualized modes of 
perception which determine content (projection) and style or way of respond- 
ing (expression) response is also influenced by features of the stimulus itself, 
as evidenced by commonalty of interpretation as in the Rorschach “P” re- 
sponse. Thus the subject responds “adaptively” even to ambiguous stimuli 
which allow relative freedom for projective and individualized expression. 
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determined the hero of the story, the investigator sought for the 
needs which this hero manifested, the threats which jeopardized 
these needs, the action which the hero took to overcome the threats, 
and finally the outcome as determined by the success or failure of 
the hero in satisfying his need. The latent and manifest feelings 
expressed in the stories were also analyzed on the basis of a modified 
version of categories developed by Sargent elsewhere (22). Table I, 
page 65, provides a brief formulation of the scoring categories. 


Reliability. The reliability of the scoring scheme was estimted 


| by correlating the examiner’s scoring with the averages of seven 


judges (advanced psychology students in a projective mettiods 
course) using the same categories. The judges were asked to score 
the stories produced by seventh grade girls for picture No. 1.6 
When rhos were computed, pairing the average judge’s scoring of 
the fifteen stories on each sub-category with the experimenter’s, the 
coefficients were as follows: hero categories, 1.00; feeling categories, 
.79; need categories, .67; threat categories, .83; action categories, 
40; and ending categories, .82. Since all correlations were positive 
and all but one were .67 or over,-reasonably high reliability and 


objectivity of application may be assumed for the scoring system, 
except for the action categories.” 


Results. When the stories produced by the S$ and D groups 
were analyzed and tabulated by picture, the most obvious result 
was th iction in the res . This 
constriction was indicated by the shorter length of the stories 
written ‘by the D group, as well as by the greater frequency with 
which the stories of the disturbed children contained no expression 
of feelings, needs, threats,.actions, or outcomes. These subjects also 
responded with a lower frequency of response in most of the re- 
maining subcategories. Table II, p. 69, summarizes the differences 
in response for each category by picture, and indicates those which 
were found to be statistically significant. The results may be sum- 
marized as follows: Little difference was apparent between the 





. groups in hero responses. For all pictures combined, only one dif- 


ference was significant: the D group more frequently failed to 
identify with a hero. In .the feeling categories for the combined 
ten pictures, the S group responded with significantly more feeling 
of all kinds except positive. For the ten pictures, the S group also 
expressed more needs and wrote fewer stories in which no need was 
expressed. Interesting, also, is the fact that normal boys expressed 
significantly more threats of disaster, death and domination, .and 
wrote significantly fewer stories in which no threat. was identifiable. 


*These reliability data were taken from a previous unpublished study in which 
seventh grade girls were used as subjects. 


*™These coefficients do not state reliability of scoring individual records, but 
reliability of group means used in this study. 
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All other threats, except “mental inadequacy,” were more fre- 
quently expressed than in the D group. As would be expected, the 
S group was more able to express all kinds of action, and wrote 
fewer stories without action. Another finding in the expected di- 
rection is that the S group wrote fewer stories without endings? aud 
wrote stories containing a — frequency of both success a 
failure endings than did the D group. 


Tas_e I—Description of Analytical Scoring Categories 
Feeling Categories 


The latent and manifest feelings scored were not limited to 
those revolving around the hero (as was the case in the remaining 
categories) but included those of all characters as well as the gen- 
eral feeling tone of the story. The feeling categories listed below 
represent a partial revision of those used by Sargent (22), and the 


description of each is quoted from her publication. 


‘. 1. Expressions of frustration (frustration of external origin) 


a. criticism, animosity, opposition 
b. restraint, forcing, punishment 
c. difficulty, lack, unpleasant situation 
d. shock, loss, failure, surprise (unpleasant) 
. Expressions of depressions (attitude as opposed to event) 
a. unhappiness, misery, grief, loneliness 
b. disappointment, disillusionment, pessimism 
. Expressions of pleasure (includes both mood and event) 
a. elation, expansion 
b. aspiration, optimistic expectancy 
c. confidence, satisfaction, pride 
d. enjoyment, interest 
Expressions of negative attitudes 
a. criticism, rejection, dislike, hate 
b. resentment, outrage, disgust 
c. resistance, opposition 
. pg 2 ore ts of positive attitudes 
a. attraction (sex) 
b. affection (filial, friendship) 
c. tolerance, forgiveness 
d. sympathy, pity 
e. service, support, “nurturance” 
f. cooperation, sharing 
. Expressions of anxiety and conflict 
a. wish, desire, longing 
b. effort to overcome defeat, self criticism 
c. embarrassment, inadequacy, inferiority, shyness 
d. fear, worry, dread 


*Nearly half were in this category, suggesting that children an uite commonly 


overlook the instruction to state the outcome and find it 


It to resolve 
a plot. 
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e. remorse, regret, shame, guilt 
f. uncertainty, doubt, conflict, confusion 
g. duty, obligation, atonement 


Hero Categories 


Only the primary hero (or heroes where an equal role was 
played by more than one character) was scored in this study. The 
hero was that character in the story with whom the writer seemed 
to identify himself and about whom the story revolved, but was not 
necessarily a character of the same age and sex. The following self- 
explanatory hero sub-categories were scored. 


1. Man 

2. Woman 
3. Boy 

4. Girl 
5. People 
6. Children 
7. Animal 


Need Categories 


Only the psychogenic needs were scored. The term need was 
used in the sense of drive, desire, wish, goal or motive. The scoring 
was confined to the central need or needs of the primary hero. 

1. Affiliation (need for forming relationships or associations with persons) 
a. desire for friendships, love, or sexual relationships 
b. desire for acceptance ties through nurturance or succorance 
c. fear of rejection and loss of associations 
2. Security (need for obtaining necessities and avoiding harm and hard- 
ship) 
a. desire for physical necessities (food, shelter, etc.) 
b. avoidance of death, illness and physical catastrophe (war, fire, ac- 
cident, etc.) 
c. avoidance of danger from supernatural sources (dragons, monsters, 
ghosts, etc.) 
d. fear of above dangers and hardships 
8. Achievement (need for prestige and accomplishment) 
a. desire for success, recognition, respect, honour, prestige, power 
b. drive for accomplishment, creation 
c. fear of failure in accomplishing and gaining prestige 
4. Independence (need for freedom and autonomy) 
a. desire to resist domination, coercion (disobedience) 
b. drive to rebel against authorities (parents, teachers, police, etc.) 
c. desire for self-assertion as opposed to submission 
d. fear of being coerced or of losing freedom and autonomy 
5. Conformity (need for conforming to ego ideals and socially approved 
standards) 
a. need to inhibit asocial’ acts, obey laws 
b. need to do the “right thing” or one’s “duty” as an end in itself 
c. desire to point out moral (“crime does not pay”) 
d. fear of being unable to conform 
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Threat Categories 


The threats were conceived of as the barriers or intra-psychic 
and extra-psychic press which threatened the hero in his achieve- 
ment of the satisfaction of the expressed need. The intra-psychic 
threats were those which originated from within the hero (guilt 
and physical, mental and motivational inadequacy) and the extra- 
psychic threats were those which originated outside the hero either 
from impersonal sources (disaster, illness, death and hardship) or 
from personal sources (competition, domination, rejection) . 

Intra-psychic threats 

1. Guilt (threats of hero’s own transgressions or moral shortcomings) 
a. breach of conduct, violation of human rights, laws or propriety 
b. culpability 
c. self-recrimination, consciousness of moral shortcomings 
d. fear of transgressing or being morally lax 
. Physical inadequacy (threat from hero’s lack of physical strength or 
skill) 
a. lack of physical strength (debilitation) 
b. inferiority in physical build (small size) 
c. lack of prowess in physical pursuits 
d. fear of physical inadequacy 
. Mental inadequacy (threat of hero’s lack of mental acumen) 
a. inferior mental status, low I.Q., stupidity 
b. difficulty in learning, low grades 
c. lack of talent in artistic pursuits 
d. fear of mental inadequacy 
. Motivational inadequacy (threat of hero’s inability to sustain motiva- 
tion in order to achieve the need) 
a. insufficient motivation to carry through to accomplishment 
b. conflicting motives (e.g., wanting to be a great violinist but playing 
ball instead of practicing) 
c. fear of lacking adequate motivation 
Extra-psychic, impersonal threats 
1. Disaster (threat of physical catastrophe, unknown dangers and vio- 
lence) 
a. physical catastrophe (war, accident, fire, storms, etc.) 
b. irrational danger from supernatural beings (ghosts, devils, dragons, 
etc.) 
c. violence from persons in the environment (murder, physical ag- 
gression, etc.) 
d. fear of above disasters 
. Illness (threat of sickness preventing attainment of need) 
a. illness of hero or of another person which prevents satisfaction of 
hero’s need 
b. fear of illness 
. Death (threat of death as a factor preventing attainment of the need) 
a. death of hero or another character 
b. murder of hero or another person 
c. suicide of hero or another character 
. Hardship (threat of poverty with accruing curtailments) 
a. lack of physical necessities (food, shelter, clothing, etc.) 
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b. lack of money for achieving educational, social and occupational 
advantages 


c. fear of hardship 
Extra-psychic, personal threats 


1. Competition (threat of being surpassed or replaced by rivals) 
a. personal rivalry (siblings, schoolmates, sexual competitors, etc.) 
b. jealousy of achievement of others 
c. fear of competition 

2. Domination (threat of being coerced and of losing independence) 
a. coercion from others (parents, teachers, police, colleagues, etc.) 
b. loss of independence through domination by others 
c. fear of losing freedom or being dominated 

§. Rejection (threat of being repulsed, ostracized or rebuffed) 
a. being denied affiliations (love, sexual relationships, friendships, 

acceptance by parents, etc.) 

b. fear of rejection, ostracism 


Action Categories 


The action is what the hero does in order to overcome the 
threat and achieve the need. 
1. Positive action (constructive, socially approved action) 
a. acting constructively 
b. approaching the conflict directly 
c. adopting a socially approved course of action 
2. Negative action (aggressive, destruction and asocial action) 
a. aggressive, destructive action (fighting, murdering, etc.) 
b. asocial action (lying, cheating, robbing, running away from home, 
etc.) 
§. Evasive action (avoidance of actual contact with the conflict) 
a. moving away from or escaping the problem or conflict situation, 
leaving problem unsolved 
b. dreaming, wishing, hoping, planning (but not executing plan) 
c. rationalizing, philosophizing 
d. going to sleep to escape doing something about a problem 


Outcome Categories 


The outcome was classified as to the final resolution of the 
_hero’s need, that is, as to whether the hero succeeded in satisfying 
his primary need. 
1. Success (the need is satisfied) 
2. Failure (the need is not satisfied) 
3. Modified success (the need is satisfied but this satisfaction is modified 
by one of the following:) ne 
a. punishment or a disagreeable result accrues to the success 
b. ending is unhappy 
c. ending is asocial 
4. Modified failure (the need is not satisfied but the failure is modified 
by one of the following:) 
a. the ending is happy 
b. the ending is of a socially approved nature 
c.. a secondary need is satisfied 
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Taste IIl—Differences in TAT Responses of “Emotionally Stable” 
and “Emotionally Disturbed” Seventh Grade Boys in Each 


Analytical Scoring Category 
TAT PICTURES 
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D indicates that “disturbed” boys respond with higher frequency, 

S indicates that “stable” boys respond with higher frequency. 
*Difference is significant at 5 percent level. 
**Difference is significant at 1 percent level. 
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AccuRACY OF CLINICAL JUDGMENT 


Procédure. In order to determine the accuracy with which ex- 
perienced TAT clinicians recognize the “emotional stability” of 
subjects from their TAT protocols, eight clinicians were selected 
on the basis of their experience and their willingness to cooperate 
in the investigation. The judges were familiar with the interpreta- 
tation of the TAT, had all used it clinically, and all had done 
research in the test, most of which has been published.® 


The TAT protocols produced by the fifteen boys classified as 
stable according to our criteria, were sent to eight clinical psy- 
chologists, each of whom received the stories written by two boys 
assigned at random to the judges. The instructions to these judges 
included information as to the pictures used in the test, the method 
of administration, the criteria by which the subjects were classified 
as “stable” or “disturbed” and the age and sex of each subject. They 
were further informed that all subjects were white and normal or 
above in intelligence. Thus, the clinicians had at their disposal all 
the pertinent information available to the investigator except the 
emotional classification into which each child had been placed. 
They were told that the pair submitted to them might include one 
in each group (S or D) or two of either. The clinicians were asked 
to make judgment, from the TAT protocols of each child, as to 

7 whether he was emotionally disturbed or well adjusted. 


\ Results. Of the fifteen boys who had been classified in the S 

oup according to our criteria of stability, eleven were judged by 
e experienced TAT clinicians as “disturbed.” On the assumption 
that our criteria validly selected the best adjusted children among 
the ‘seventh grade boys used as subjects, the clinicians misjudged 
all but four of the fifteen submitted. 


Using Chi-square to test whether the observed score (clinician's 
score) is\consistent with the expected or accurate score,!° and cor- 
recting for small cell frequencies, the value of Chi-square obtained 
was 117.6.‘Since for one degree of freedom this value of Chi-square 
greatly exceeds the quantity 6.635 required for significance at the 
one percent level, we may reject the hypothesis that the score made 
by clinicians represents an accurate score, and are justified in 
concluding that it represents a significant departure from accuracy. 





THE CLINICIANS’ FRAME OF REFERENCE 


In view of this striking degree of error in judgment on the part 


*Our failure to thank them by name is not due to lack of appreciation for their 
help, but because the nature of our results might cast an unfounded reflection 
upon their clinical acumen. The results point to needed research but should 
not be interpreted to reflect upon the skill with which available knowledge 
has been applied. 

**Since experienced clinicians were used as judges, the expectation of accurate 
rather than chance distribution of judgments is the hypothesis to be tested. 
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of experienced clinicians, an attempt to analyze its source is justi- 
fied, although it is admittedly speculative. By an examination of 
sources available to the TAT interpreter, it may be possible to 
arrive inferentially at a frame of reference which has been likely 
to determine his conclusions. 


As stated at the beginning of this paper, objective data are 
scarce in regard to the responses of normal subjects, especially chil-+ 
dren. In spite of the fact that, as Balken (3) noted, the TAT was 
intended originally as an instrument for studying normal person- ~— 
ality, the absence of norms for this group is evident. Only a few 
preliminary studies have been made. Incidental normative data 
are furnished in a study of motivation as revealed in TAT records 
and autobiographies of forty-six college students (5). Studies 
carried out with various clinical groups provide some data on 
normal responses by reports on control subjects (2, 7, 13, 15). A 
few additional studies on other projective tests present results which 
are in essential agreement with the trends found in our study (22) . 
Klebanoff found that normal subjects in comparison to alcoholics 
(13) respond with more physical than non-physical aggression. 
Eron indicates that schizophrenics respond with fewer themes of 
aggression from impersonal sources, pressures from parents, mental 
disturbances, and guilt, than college students (7). Rodnick and 
Klebanoff found that normal controls after frustration express more 
themes relating to emotional states than are found in the responses 
of maladjusted subjects (20) . 


Some attempts, of a preliminary nature, have been made to 
establish norms for certain clinical classifications, for example, the 
work~of Klebanoff on alcoholics (13), Eron (7), Balken (1) on 
schizophrenics, and Leitch and Schafer (15) on psychotic and 
maladjusted children. Studies of validity by Masserman and Balken 
(16), Harrison (9), and Rotter (21) may also have value for 
normative purposes in that they provide data on the characteristic , 
responses obtained from individuals classified as mental defectives, 
anxiety hysterics, depressives, obsessive-compulsives, paranoids, etc. 
However, in most validity studies the emphasis has been placed 
upon the individual dynamic approach with the result that fre- _ 
quency tables for common responses have not been developed for 
general use. 


In attempting to explain the error in our clinicians’ judgments, | 
it may be postulated that the extensive literature on dynamics v 
revealed in TAT protocols, based largely on work with pathological 
subjects, has been more influential than the sporadic attempts to 
provide normative standards, ‘and that by a kind of obverse reason- 
ing, the clinician assumes that the “normal” record should be in, 
certain respects the opposite of the protocol produced by a subject 
who is ill. Since clinicians analyzing TAT records of psychopatho- . 
( logical subjects regard expressions of hate, frustration, aggression, 
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anxiety and depression as related to the disturbance, it may have 
been erroneously assumed that normal subjects refrain from such 
expression or respond with it less frequently. Likewise, it may have 
been supposed that feelings of love and pleasure will appear with 
higher frequency, that normal subjects will respond with fewer 
expressions indicating need for love, achievement, independence, 
security and conformity, and will mention fewer threats. Further, 
in normals, positive action to attain goals might be anticipated 
more frequently and more stories would be expected to end with 
successful outcomes. Finally, it would be anticipated that normal 
subjects would block less often in concluding their stories and 
would therefore write fewer stories without endings. 


As a check on the probability of such reasoning as the above, a 
group of graduate psychology students, who were registered in a 
course in projective methods, were asked to give their impressions 
from reading and study as to how they would expect normal 
children to respond to the TAT. The results, on the basis of a 
qualitative analysis of the statements made, were in substantial 
agreement with the frame of reference postulated above. Although 
thevelinical experience of this group is at lower level of compe- 
tence, and in spite of the fact that less naivete would be expected 
from the more mature group of experienced clinicians, this result 
in conjunction with the findings of our experiment lends support 
to the conclusion that such assumptions play a more significant role 
in the interpretation of normal records than do the few sporadic 


findings which were found to be in gloser agreement with our 
normative data. 


When the above frame of reference is compared with our results, 
it is found that, although differences between the § and D groups 
do exist (tending to validate the TAT as a diagnostic instrument 
for use-with children), these differences are not in the direction 
anticipated on the basis of the above reasoning. Only four assump- 
tions, more positive action, more action of every kind, more suc- 
cessful outcomes, and fewer “no ending” stories, are borne out as 

agstinguishing the more stable of our two groups. The major dif- 
~“f€rences favoring the disturbed boys were in the direction of greater 


V constriction and less spontaneity with reference to feeling expres- 
sion of every kind. 


SUMMARY AND CONCLUSIONS 


A study of the group TAT responses of a group of “stable” and 
“disturbed” seventh grade boys indicates that certain objectively 
measurable differences exist between the groups, in terms cf com- 
parison between scores on a simple set of variables based on a 
modified version of Murray’s system. Submission of fifteen TAT 
protocols produced by well adjusted children (selected by rigorous 
criteria set up for their selection), to experienced clinicians who 
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were asked to rate them as “stable” or “disturbed,” resulted in a = 
significant error in classifying the children. An attempt has been 
made to explain this misjudgment in terms of a frame of reference ~ 
derived from the literature of pathology as reflected in the TAT, 
and to contrast the assumptions based on this frame of reference 
with the objective findings of this study. It is important to note 
that the samples upon which our normative data are based were 
limited in this study to one age and sex, which necessitates caution 
in drawing inferences for other sex and age groups. Furthermore, 
the conclusions are limited by’the relatively high socio-economic 
status and intelligence of the subjects. It is, however, legitimate to 
postulate that the differences between “stable” and “disturbed”~— 
subjects may hold for both sexes and for other age, intelligence and 
socio-economic levels, and that other disturbed groups may be 
expected to show greater restriction of response than normals. 
Whatever the actual trends found by means of more extensive 
research, /the study appears to demonstrate a need for objective , 
normative data as a basis for interpretation, and indicates that 
error may result from unctiticas generalization from pathological 
material alone.’ 
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BOOK REVIEWS 


Schater, Roy, The Clinical Application of Psychological Tests. 
New York: International Universities Press, Inc. 1948. 346 pp. 


In accordance with the Editor’s plan! to have book reviews 
“serve as the starting point of a discussion” Dr. Sarbin’s review was 
divided into two parts. The first, published in Volume XIII, Issue 
No. 2, 1949, dealt with an evaluation of the book. The second half, 
discussing general methodological problems raised by Mr. Schafer’s 
presentation should stimulate further comment. Publication of the 
second half is offered in this issue so that it could be given with a 
reply by Mr. Schafer. Other contributions to this discussion are 
invited. 


A FuRTHER NOTE ON SCHAFER’S ““THE CLINICAL APPLICATION OF 
PsYCHOLOGICAL TESTS” 


Because the case studies are terminated at the point of diagnosis 
the reviewer is left with a disappointed feeling—there is a lack of 
closure—he wants to know something of the relationship of the 
psychological test findings to therapeutic recovery, or to manage- 
ment of the patient within a hospital or clinic, or what happens if 
the clinic, therapist, or hospital does not interfere in his adjust- 
ment-efforts. 


Because the author does a good job of demonstrating how 
psychological tests may contribute to classification and descriptive 
diagnosis, one must still question the assumptions underlying the 
validity of the diagnostic process per se. To engage in such high- 
powered inductive procedures merely to classify a patient or to 
provide a literary description (even in dynamic terms) seems ex- 
ceedingly wasteful of human resources. Elsewhere the reviewer has 
argued that a diagnostic statement without a future referent is 
scientifically meaningless—it is a literary description. When a diag- 
nostic statement or interpretation refers (expressly or by implica- 
tion) to a prediction of behavior under alternative circumstances, 
then we have a meaningful statement with some practical utility. 
No one will deny that certain diagnostic or descriptive statements 
imply a statement of prophesy; for example, deteriorated schizo- 
prenia. Here we have had enough experience with outcomes to 
be able to predict that the patient will require hospitalization and 
that psychotherapy of the usual sort will be fruitless. But what of 
descriptions of patients who are diagnosed with psychoneurotic or 
with character-malformation labels—can the psychological testing 
lead the clinician from a statement of status to a predictive state- 
ment? Can the descriptions help the therapist select from among 
the various therapeutic weapons now in his armamentarium such 


1See footnote, page 223, Volume XIII, Issue No. 2, 1949. 
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as group therapy,.supportive therapy, superficial or deep insight 
therapy, use of authority, etc.? Or, can these descriptions help even 
the clinic director to assign cases to therapists who have demon- 
strated success with certain kinds of patients? If the answer is in 
the affirmative, Schafer does not adduce any data to support such 
a conclusion. 


In the introductory pages the promise is held out that clinical 
data can be specified with at least some crude approximative des- 
ignations, such as “‘more than’ or ‘less than’ other people in 
general.”” The case studies are disappointing in this respect. Con- 
clusions that have almost universal validity or are undifferentiated 
from application to non-clinical populations, are not hard to find. 
One might also.mention as a deficiency of this book the complete 
absence of statistical procedures. 


_ In summary, the reviewer would repeat that this book will be 
welcomed by diagnostically-oriented clinical psychologists. The 
criticisms mentioned above are not so much directed to the author 
as to the outworn tradition which places such great weight on 
descriptive diagnosis, both of the nosological and interpretative 
variety. This is an incubus that is carried over from earlier attempts 
to regard psychological maladjustments as disease entities. Schafer 
does take some steps away from this tradition—but not enough. 
While literary descriptions couched in so-called dynamic language 
may lull the uncritical therapist into a belief that he “understands” 
the case better, they too often fail to provide a background against 
which to make predictions of behavior. 

The book abounds in hypotheses which can give the eager 
graduate student suggestions for research. It will be read by diag- 
nostically-oriented psychologists. However, it will not find an im- 
portant place on the shelves of mature psychologists who eschew 
literary description in favor of correlations between observations 
and predictions of future behavior. 

THEODORE R. SARBIN, 
University of California 


REJOINDER TO DR. SARBIN 


Dr. Sarbin’s critical discussion centers around the point that 
test reports of the type I have presented make little or no contribu- 
tion to therapy; the reports are not oriented toward selecting the 
therapy of choice and indicating probable areas of therapeutic 
difficulty and progress. It is tempting in reply to say no more than 
that research in this area has in general been woefully neglected, 
that we lack well-tested evidence on which to base such predictions 
and recommendations, that it would therefore be premature to 
present as knowledge what is still essentially in the realm of vague, 
uncertain conjecture, and that it would be a sad state of affairs in 
our science and profession when we would have to blush to say, 
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“We don’t know.”! This is a point worth maikng, but to let it go 
at that would be to neglect an important problem implicit in Dr. 
Sarbin’s review. That is the problem of the psychological basis on 
which therapeutic and prognostic evaluations are made. 


There seems to be no other way open to us in making these 
evaluations than that of surveying what the patient is like, how he 
tries to adjust, his dominant needs and defenses, his expectations, 
attitudes, values, achievements, and images of himself and others. 
To describe a person with emphasis on the interplay of forces 
within him and on his major or characteristic adjustive trends is 
intrinsically predictive, for once our characters are formed we are 
not so malleable by situations that personal identity and conti- 
nuity are easily lost; to a very great extent we are all able, as the 
therapist repeatedly and to his dismay discovers, to perpetuate our 
historically-rooted expectations about the world by what we our- 
selves do in action and fantasy. To say of a patient that he is 
characteristically an intellectualizer means among other things that 
the patient will try to define and limit the therapeutic relationship 
and to defend himself against the very feelings therapy is after by 
the use of the mechanism of defense, intellectualization. To say 
that he is markedly schizoid will imply among other things that a 
basic mistrust and fear of relationships will limit and define his 
behavior in the therapeutic situation. To say that one patient is 
tremendously labile emotionally and that the next is inhibited 
and cut off from his emotional experience sets two very different 
baselines for a therapist when he evaluates emotional display in 
the course of therapy. These examples could be extended at some 


* This is not the place to take up the complexities of such research. I have tried 
elsewhere to indicate some of the methodological problems attending the use 
of tests in clinical research. (Schafer, Roy. Psychological tests in clinical 
research. J. consult. Psychol., 1949, 13, 328-334.) Since one of the issues here is 
that of ‘correlating test results with the progress and outcome of various 
therapies, it might be well to indicate a few of the many and complex problems 
which will be encountered on the therapy side of the resarch. It must, for 
example, be borne in mind that the lines between the various therapies are by 
no means as clear as their distinctive names imply. Also, we cannot consider 
kinds of psychotherapy in themselves—“supportive,” “superficial or deep in- 
sight,” etc.—without reference to particular therapists. Therapies are not cut- 
and-dried affairs which one chooses as he might, for example, choose a bit to 
drill a hole of a certain size. The subtle differences in timing, interest, respon- 
siveness, and the grosser differences in the personalities of therapists appear to 
be variables of fundamental importance to the course of therapy, even though 
their operation is not yet well understood. Two reasonably competent therapists 
using the same type of therapy with the same patient might, by virtue of 
what they are as persons in the therapeutic relationship, come out with differ- 
ent results, or might get to approximately the same results by relatively 
different routes, that is, by dealing with different kinds and different levels of 
expression of the patient’s conflicts. It might prove to be necessary therefore 
to use the same therapist for all cases in any such predictive study; though 
here too there is a limitation imposed by the continuous changes experience 
with patients induces in therapists who have retained any flexibility. 
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length, touching on needs, fears, values, identifications, etc. Dy- 
namic description thus has its future referent, though the specificity 
of this referent may be limited in many respects. 

In writing a test report we may if we please verbalize the im- 
plications for therapy of inferred personality characteristics but 
these implications have not been read out of the test results; they 
are inferences we can make on the basis of the description of the 
patient we have mined out of his test responses and of what we 
know or think we know of the relationship between personality 
and its expression in psychotherapy. The prospective therapist 
might do this part of the job or the tester might; this is immaterial. 
If the prospective therapist needs these implications to be verbal- 
ized by the tester before he himself can make therapeutic sense of 
the personality description, if he cannot be sensitized by the test 
report to the major patterns of response of his patient, if he needs 
thus to be spoonfed, one would wonder about his understanding 
of what he as a therapist does. Limits exist, no doubt, but this does 
not detract from the significance of the contribution a descriptive 
test report can make to a preliminary therapeutic orientation and 
sensitization to the patient. These considerations also help absorb 
the criticism that testing a patient before therapy is under way, or 
testing him at all, is prejudicial to therapy, inasmuch as it implies 
a lack of respect for the patient’s desire to determine how much he 
wants to tell of himself and at what rate: whatever loss of thera- 
peutic rapport is likely to result from preliminary testing—and 
this loss seems to vary considerably from one patient to the next— 
is offset by the therapist's gains of initial orientation and sensitiza- 
tion to the patient. 

In these days of pressure on the clinical psychologist to produce 
more than he is ready to, it is difficult, except under the most favor- 
able circumstances, to take a stand and insist that we are, like our 
psychiatric colleagues, still learning. The temptation is to begin to 
weigh ideas in terms of how well they help meet impossible or 
difficult demands. When “future referent” becomes equated with 
“What on earth shall I do with this patient?” we see the pressures 
insidiously clouding our understanding of where we are and what 
we are doing. We see this again when it is claimed that it is scien- 
tifically meaningless, a waste of human resources, and practicing 
outmoded descriptive diagnosis to explore the ways in which per- 
sonality make-up is expressed in patterns of thinking and the ways 
in which we can make psychological inferences backwards from 
thinking to the internal forces conditioning it. It is by now. out- 
moded to think in terms of gross correlations between “signs” and 
diagnostic labels, but, though it may be spoiled by the use of out- 
moded concepts, the search for a rationale of correlations is in 
itself never outmoded. 

Roy SCHAFER, 
Austen Riggs Foundation 
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Klopfer, Walter G., Suggestions for the Systematic Analysis of 
Rorschach Records. Los Angeles, Calif. The Student Store, Uni- 
versity of California at Los Angeles, 16 pp. (mimeographed) 
(35c. Special discount for quantity orders.) 


This brief but comprehensive manual begins with a delineation 
of personality areas in which the Rorschach is able to contribute 
hypotheses and information. A succinct review of the analysis of 
quantitative Rorschach data begins the actual discussion of in- 
terpretative clues. This is followed by a sequence analysis of the 
ten cards. In this analysis both the inter-relationships of the cards 
and their content symbolism are discussed in a practical way, 
valuable in the sketching out of norms for the various cards so that 
the new Rorschach worker will have some idea what to expect 
before, instead of after, his first hundred records. The manual 
closes with an outline of relevant quantitative and qualitative 
aspects from which hypotheses concerning various areas of the per- 
sonality may be drawn, as, for example, intellectual potentials or 
the availability of inner resources as an aid in adjustment. 

These “Suggestions” have been in experimental use by gradu- 
ate students for the last academic year and have proven very useful 
in closing the gap between the interpretative hypotheses published 
in the literature and the many additional interpretative clues used 
by most experienced workers in actual clinical practice. The author 
would appreciate receiving information on any differences in find- 
ings or on any further clues in content analysis for the various 
cards. A revision of the manual will be made taking cognizance 
of such contributions. 


WINAFRED LUCAS 
University of California at Los Angeles 
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RoserT R. Hott, Epiror 
The Menninger Foundation, Topeka, Kansas 


Bibliographic Issue. Because of the unusual demands on space 
made by the bibliography that accompanies this issue, most of the 
regular Newsletter material will have to be deferred until the next 
issue. But there is plenty to say about just bibliographic matters. 

First, an important announcement: beginning soon, the News- 
letter will carry as a regular feature a series of summaries of the 
important literature on the TAT, starting with the original Mor- 
gan-Murray article of 15 years ago and continuing up to the pres- 
ent. If we ever get caught up, this feature will continue as a special 
abstracting and bibliographic service, providing you with a running 
digest of the growing TAT literature as it appears. 


As you can imagine, a story lies behind this piece of news. 
When Dr. Charles E. Thompson started an interest in the TAT 
that was to reach its first culmination in the publication of a modi- 
fication of the test for use with Negro subjects, he decided to do 
the job right. He read everything that he could find that dealt with 
the test, and what’s more, made abstracts in the authors’ own words 
of the most important points made. First thing you know, he had 
a tremendous and growing pile of summaries, indexed and ar- 
ranged so that he could find out about anything he needed to know 
in a hurry. This reference work that grew in his hands seemed to 
him useful enough to share with other workers, so he tried to get it 

ublished. Now, a 434-page annotated bibliography isn’t exactly 
the kind of thing that appeals to a publisher as a potential best- 
seller, however tickled you or I might be to have access to it. But 
when I heard about it, it sounded like just the kind of thing the 
TAT Newsletter would like to bring to its readers—not all at once, 
of course, but in chunks. 


After a good deal of correspondence, the decision was finally 
reached to publish installments of the most useful parts of Thomp- 
son’s extensive work, under the plan given above. It seemed that 
the most useful thing to do, however, would be to bring out an 
up-to-date and complete bibliography first. Next, there will appear 
a comprehensive index to the content of the works contained in the 
bibliography, which will serve many of the purposes of annotations 
until the summaries themselves can be published, starting in the 
subsequent issue. We plan to make this a joint port in which 
Charles will do the back-breaking spade work and I will help boil 
the abstracts down and do the necessary editorial chores. 


It almost goes without saying, I am sure, that the editorial board 
of the JPT as well as the Newsletter’s editor are pleased and grate- 
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ful to Charles Thompson for making it possible to offer this new 
service to our readers. 


The Newsletter’s Bibliography: Second Revision. After some 
hesitation, since the first revision of the Newsletter’s bibliography 
for the TAT appeared less than a year ago, I decided to go ahead 
and reprint the whole thing, incorporating new references, rather 
than merely issue a supplement. The main reason for doing so is 
that the other bibliography was mimeographed, and the present 
one will have a much wider distribution. Also, when I got hold of 
Charles Thompson’s huge set of abstracts (which he modestly calls 
an annotated bibliography), I discovered that I had overlooked 
quite a number of references published before 1949. So here’s the 
works, all re-classified, further checked and corrected, and with a 
few new features. It should be substantially complete through 1949. 


Those who saw the last edition of the Newsletter’s bibliography 
may notice that there are more categories now under which refer- 
ences have been catalogued. The first section of “Principal Ref- 
erences” has been split into two groups, according to whether the 
article’s focus was on the TAT or on the problem the TAT was 
used to help solve. More important, the section on surveys and 
summaries has been split off from the smaller group of more 
methodological references. Finally, this time I decided to list a 
number of references to abstracts that were omitted before on the 
ground that the article abstracted had been published and was 
already included in the bibliography. There were two principal 
reasons for doing so: first, so that anyone who wanted a somewhat 
longer summary than is usually available in the Psychological Ab- 
stracts might refer to it in order to decide whether or not to read 
the full artiele or book; and second, so that the record could be 
kept straight, for anyone who is interested in questions of priority 
of publication, and to make it clear that the earlier (incomplete) 
reference was not merely overlooked. No serious effort has been 
made to have this section complete, and in particular I have not 
tried to include references to the abstracts, often amounting to 
reviews, that are. published in a number of journals such as the 
Psychoanalytic Quarterly and the American Journal of Psycho- 
therapy after the original article has appeared. 


Throughout, the major objective has been to make information 
about the TAT available to those who were interested, in the form 
that was most likely to be useful to them. If anyone wants to master 
the basic literature on the test, for example, let him start with sec- 
tion I, and if his thirst is not slaked after that mighty draught, sam- 
ple II, III and IV. If some good summaries, secondary sources are 
what’s needed, the starred references in V should be helpful. Pub- | 
lished original contributions of all kinds involving the TAT proper 
have been concentrated in the first four sections, winnowed from 
the repetitive chaff that clogs up every big bibliography. 
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The main problem involved in what turned out to be a big 
undertaking was deciding what was a reference worthy of being 
listed and what wasn’t. Should every book and article that men- 
tions the TAT be listed? I can’t see any useful purpose that it 
would serve. But what constitutes more than bare mention? No 
very consistent line has been drawn; in general, I have leaned over 
backwards and have included some rather trivial and repetitive 
references, mostly in Section V. Most of the references in that 
section will be of little interest to the serious student;- the ones 
that are more worthwhile have been starred. I should hasten to 
add here that I have by no means read all of the works listed, 
though Charles Thompson has read most of them and has made 
available to me his precis of them. Consequently, there are bound 
to be some misclassifications and some injustices done, but they 
should be within limits of tolerance. 


Another minor problem was what to do about printed references 
to papers given at meetings when only the title was listed. For 
completeness, they were included, even at the cost of making the 
whole appear padded, but (like abstracts of unpublished works) 
they have been clearly identified as what they are. For titles of 
researches under way, the decision was negative; they will be listed 
elsewhere in the Newsletter proper. 


As it stands, the bibliography should be considered a joint 
product of Charles Thompson and your editor, though both of us 
are heavily indebted to every other bibliographer we have been able 
to locate. Charles has done an astonishing work of scholarship on 
the literature of the TAT, as you will discover in the future. His 
extensive summaries of the great majority of references were most 
useful in the classification, which is mine. And he has searched 
through many out-of-the-way journals to turn up many references 
I should certainly have missed. Finally, I want to record my 
thanks to Miss Vesta Walker, librarian at the Menninger Founda- 
tion, for her patient and cheerful help with a hundred details. 


BIBLIOGRAPHY FOR THEMATIC APPERCEPTION TEST 
I. PRINCIPAL REFERENCES 


1, ARON, Betty. A manual for analysis of the Thematic Apperception Test. 
Berkeley, Calif.: Willis E. Berg. 1949. Pp. xiii, 163. 

2. ATKINSON, John W. and McCLELLAND, David C. The projective ex- 
pression of needs. II. The effect of different intensities of the hunger drive 
on thematic apperception. J. exp. Psychol., 1948, 38, 643-658. : 

38. BALKEN, Eva R. Thematic apperception. J. Psychol., 1945, 20, 189-197. 

4. BALKEN, Eva R. and VANDER VEER, Adrian H. The clinical applica- 
tion of a test of imagination to neurotic children. Amer. J. Orthopsychiat., 
1942, 12, 68-80. 

5. BALKEN, Eva R. and VANDER VEER, Adrian H. Clinical application of 
the Thematic Apperception Test to neurotic children. Amer. J. Ortho- 
psychiat., 1944, 14, 421-440. 
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BELLAK, Leopold. The concept of projection; an experimental investiga- 
tion and study of the concept. Psychiatry, 1944, 7, 353-370. 

BELLAK, Leopold. A guide to the interpretation of the Thematic Apper- 
ception Test. New York: Psychological Corporation, 1947, Pp. 8. 
BELLAK, Leopold. Bellak TAT Blank: for recording and analyzing The- 


matic Apperception Test stories. New York: Psychological Corporation, 
1947. 


. BELLAK, Leopold, EKSTEIN, Rudolf and BRAVERMAN, Sydell. A pre- 


liminary study of norms for the Thematic Apperception Test. Amer. 
Psychologist, 1947, 2, 271.—Abstract. 


. BELLAK, Leopold, PASQUARELLI, Blaise A., and BRAVERMAN, Sydell. 


The use of the Thematic Apperception Test in psychotherapy. J. nerv. 
ment. Dis., 1949, 110, 51-65. 


. BERT, Jacques. Une etude pratique sur le Thematic Apperception Test 


(A practical study of the TAT). Lyon: Bosc Freres, 1949. Pp. 144. 


BETTELHEIM, Bruno. Self-interpretation of fantasy: The Thematic Ap- 
perception Test as an educational and therapeutic device. Amer. J. Ortho- 
psychiat., 1947, 17, 80-100. 


. CHRISTENSON, James A., Jr. Clinical application of the Thematic A>- 


perception Test. J. abnorm. soc. Psychol., 1943, 38, 104-106. 


. CALVIN, James S. and WARD, Leo C., Certainty of judgment and the 


Thematic Apperception Test. Amer. Psychologist, 1949, 4, 343.—Title only. 


. CLARK, Ruth M. Group application of the Thematic Apperception Test. 


Quart. J. Speech, 1946, 32, 343-349. 


. CLARK, Ruth M. A method of administering and evaluating the Thematic 


Apperception Test in group situations. Genet. Psychol. Monogr., 19:4, 
30, 3-55. 
COLEMAN, William. The Thematic Apperception Test: I. Effects of recent 
experience; II. Some quantitative observations. J. clin. Psychol., 1947, 3, 
257-264. 


COMBS, Arthur W. A method of analysis for the Thematic Apperception 
Test and autobiography. J. clin. Psychol., 1946, 2, 167-172. 


COMBS, Arthur W. The validity and reliability of interpretation from 
autobiography and the Thematic Apperception Test. J. clin. Psychol., 
1946, 2, 240-247. 


COMBS, Arthur W. The use of personal experience in Thematic Apper- 
ception Test story plots. J. clin. Psychol., 1946, 2, 357-363. 
COMBS, Arthur W. A comparative study of motivations as revealed in 


Thematic Apperception stories and autobiography. J. clin. Psychol., 1947, 
3, 65-75. 


. COX, Beverly F., and SARGENT, Helen D. The common responses of 


normal children to ten pictures of the Thematic Apperception Test series. 
Amer. Psychologist, 1948, 3, 363. — Abstract. 


DEABLER, Herdis L. The psychotherapeutic use of the Thematic Apper- 
ception Test. J. clin. Psychol., 1947, 3, 246-252. 

ERICSON, Martha. A study of the Thematic Apperception Test, as applied 
to a group of disturbed children. Amer. Psychologist, 1947, 2, 271. — 
Abstract. 

ERON, Leonard D. Frequencies of themes and identifications in the 
stories of schizophrenic patients and non-hospitalized college students. 
J. consult. Psychol., 1948, 12, 387-395. 

FREED, Herbert and ECCKER, William F. The Thematic Apperception 
Test: its value in routine psychiatric practice. Dis. nerv. Syst., 1946, 7, 
146-151. 
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. FRENKEL-BRUNSWIK, Else. Dynamic and cognitive categorization of 

qualitative material: I. General Problems and the Thematic Apperception 

Test. J. Psychol., 1948, 25, 253-260. 

. GARFIELD, Sol L. and ERON, Leonard D. Interpreting mood and activ- 

ity in TAT stories. J. abnorm. soc. Psychol., 1948, 43, 338-345. 

. GOUGH, Harrison G. The frame of reference of the Thematic Appercep- 
tion Test. J. clin. Psychol., 1948, 4, 90-92. 

. HARRISON, Ross. Studies in the use and validity of the Thematic Ap- 
perception Test with mentally disordered patients. II. A quantitive validity 

study. III. Validation by the method of “blind analysis.” Character & 

Pers., 1940, 9, 122-138. 

. HARRISON, Ross and ROTTER, Julian B. A note on the reliability of 
the Thematic Apperception Test. J. abnorm. soc. Psychol., 1945, 40, 97-99. 


. HENRY, William E. The Thematic Apperception Technique in the study 
of culture-personality relations. Genet. Psychol. Monogr., 1947, 35, 3-315. 

. JAQUES, Elliot. The clinical use of the Thematic Apperception Test 
with soldiers. J. abnorm. soc. Psychol., 1945, 40, 363-375. 

JOEL, Walther and SHAPIRO, David. A genotypical approach to the 

analysis of personal interaction. J. Psychol., 1949, 28, 9-17. 


. KANNENBERG, Katherine M. A comparison of results obtained from the 
Thematic Apperception Test™ under two~'conditions of administration. 
Amer. Psychologist, 1948, 3, 363.—Abstract.- 


. KASS, Walter and EKSTEIN, Rudolf. Thematic Apperception Test Diag- 
nosis of a Nazi war criminal. (Anonymous post-mortem evaluation by a 

group of graduate clinical psychology students: problems of inter-judge 

consistency.) Trans. Kans. Acad. Sci., 1948, 51, 344-350. 

. LASAGA Y TRAVIESO, José I. and MARTINEZ-ARANGO, Carlos. Some 

suggestions concerning the administration and interpretation of the TAT. 

J. Psychol., 1946, 22, 117-163. 

. LASAGA Y TRAVIESO, José I. and MARTINEZ-ARANGO, Carlos. Four 
detailed examples of how mental conflicts of psychoneurotic and psychotic 

an may be discovered by means of the TAT. J. Psychol., 1948, 26, 

-345. 

. LEITCH, Mary and SCHAFER, Sarah. A study of the Thematic Apper- 
ception Tests of psychotic children. Amer. J. Orthopsychiat., 1947, 17, 

337-342. 

. LOEBLOWITZ-LENNARD, Henry and RIESSMAN, Frank, Jr. Recall 
in the Thematic Apperception Test: an experimental investigation into 

the meaning of recall of phantasy with reference to personality diagnosis. 

_ J. Personality, 1945, 14, 41-46. 

. LYON, Charles A. Etude critique du Thematic Apperception Test. (Criti- 
cal study of the Thematic Apperception Test). Psyche, 1948, 3, 1108-1124. 

- MARTINEZ-ARANGO, Carlos and LASAGA Y TRAVIESO, José I. 
Psychotherapy based on the Thematic Apperception Test. Quart. Rev. 

Psychiat. Neurol., 1947, 2, 271-287. 

. MASSERMAN, Jules H. and BALKEN, Eva R. The clinical application 

of fantasy studies. J. Psychol., 1938, 6, 81-88. . 

- MASSERMAN, Jules H. and BALKEN, Eva R. The psychoanalytic and 
psychiatric significance of phantasy. Psychoanal. Rev., 1939, 26, 343-379; 

535-549. 

- MAYMAN, Martin and KUTNER, Bernard. Reliability in analyzing 


Thematic Apperception Test stories. J. abnorm. soc. Psychol., 1947, 42, 
365-368. 
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63. 


McCLELLAND, David C. and ATKINSON, John W. The projective ex- 
pression of needs: I. The effect of different intensities of the hunger drive 
on perception. J. Psychol., 1948, 25, 205-222. 

McCLELLAND, David C., CLARK, Russell A., ROBY, Thornton and 
ATKINSON, John W. The projective expression of needs. IV. The effect 
of the need for achievement on thematic apperception. J. exp. Psychol., 
1949, 39, 242-255. 

MORGAN, Christiana D. and MURRAY, Henry A. A method for in- 
vestigating fantasies: the Thematic Apperception Test. Arch. Neurol. 
Psychiat., 1935, 34, 289-306. 

MURRAY, Henry A. Facts which support the concept of need or drive. 
J. Psychol., 1937, 3, 115-143. 

MURRAY, Henry A. Thematic Apperception Test. Picture 5 and manual 
(20 pp.) Cambridge: Harvard Univ. Press, 1943. 

MURRAY, Henry A. The Thematic Apperception Test: method of ex- 
posing repressed emotions. Amer. Psychologist, 1948, 3, 391.—Title only. 
MURRAY, Henry A. et al. Explorations in personality. New York: 
Oxford University Press, 1938. Pp. xiv, 761. (Especially pp. 530-545). 
PIOTROWSKI, Zygmunt A. A new evaluation of the Thematic Appercep- 
tion Test. In Wolff, Werner, (ed.) Personality: Symposia on topical issues. 
No. 2: Projective and expressive methods of personality investigation (“di- 
agnosis”). New York: Grune & Stratton, 1949. 

RAPAPORT, David. The clinical application of the Thematic Appercep- 
tion Test. Bull. Menninger Clin., 1943, 7, 106-113. 

RAPAPORT, David, SCHAFER, Roy and GILL, Merton M. Manual of 
diagnostic testing. II. Diagnostic testing of personality and ideational 
content. Publ. Josiah Macy Jr. Found., Rev. Ser., 1946, 3, No. 1. Pp. 105. 
(Especially pp. 72-100.) 


. RAPAPORT, David, GILL, Merton M. and SCHAFER, Roy. Diagnostic 


psychological testing. Vol. 11. Chicago: Year Book Publishers, 1946. Pp. 
xi, 516. (Especially Chapter IV, The Thematic Apperception Test, pp. 
395-459.) 

ROSENZWEIG, Saul. The Thematic Apperception Technique in diag- 
nosis and therapy. J. Personality, 1948, 16, 437-444. 

ROSENZWEIG, Saul (with the collaboration of Kate L. Kogan). Psycho- 
diagnosis: an introduction to tests in the clinical practice of psychody- 
namics. New York: Grune and Stratton, 1949. Pp. xii, 380. (Especially pp. 
139-159.) 


ROSENZWEIG, Saul. Apperceptive norms for the Thematic Appercep- 
tion Test. I. The problem of norms in projective methods. J. Personality, 
1949, 17, 475-482. 


. ROSENZWEIG, Saul and FLEMING, Edith. Apperceptive norms for the 


Thematic Apperception Test. II. An empirical investigation. J. Personality, 
1949, 17, 483-503. 


ROSENZWEIG, Saul and ISHAM, A. C. Complementary Thematic ‘Ap- 
perception Test patterns in close kin. Amer. J. Orthopsychiat., 1947, 17, 
129-142. 


ROTTER, Julian B. Studies in the use and validity of the Thematic 
Apperception Test with mentally disordered patients. I. Methods of 
analysis and clinical problems. Character & Pers., 1940, 9, 18-34. 


ROTTER, Julian B. Thematic Apperception Tests: suggestions for ad- 
ministration and interpretation. J. Personality, 1946, 15, 70-92. 


SARASON, Seymour B. Dreams and Thematic Apperception Test stories, 
J. abnorm., soc. Psychol., 1944, 39, 486-492. 
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. SARASON, Seymour B. The TAT and subjective interpretation. J. con- 


sult. Psychol., 1948, 12, 285-299. 


. SCHAFER, Roy. The clinical application of psychological tests. Diag- 


nostic summaries and case studies. New York: International Universities 
Press, 1948. Pp. 346. 

SHORR, Joseph E. A proposed system for scoring the TAT. J. clin. 
Psychol., 1948, 4, 189-194. 

STEIN, Morris I. The Thematic Apperception Test; an introductory 
manual for its clinical use with adult males. Cambridge, Mass.: Addison- 
Wesley, 1948. Pp. viii, 91. ‘ 
THOMPSON, Charles E. Thompson modification of the Thematic Apper- 
ception Test. Cambridge, Mass.: Harvard Univ. Press, 1949. 18 plates, 
manual (11 pp.). 

THOMPSON, Charles E. The Thompson modification of the Thematic 
Apperception Test. Rorschach Res. Exch., 1949, 13, 469-478. 

TOMKINS, Silvan S. (with the collaboration of Elizabeth J. Tomkins). 
The Thematic Apperception Test; the theory and technique of interpre- 
tation. New York: Grune ®& Stratton, 1947, pp. xi, 297. 

TOMKINS, Silvan S. The-present state of the Thematic Apperception 
Test. Amer. J. Orthopsychiat., 1949, 19, 358-362. 

WEISSKOPF, Edith A. An experimental study of the effect of brightness 
and--ambiguity on projection in the TAT. Amer. Psychologist, 1949, 4, 
257.—Abstract. 

WEISSKOPF, Edith A. A transcendence score as a proposed quantitative 
measure of projection in the TAT. Amer. Psychologist, 1949, 4, 348.— 
Title only. 

WHITEHOUSE, Elizabeth. Norms for certain aspects of the Thematic 
Apperception Test on a group of nine and ten year old children. Persona, 
1949, 7, 12-15.—Abstract. 

WITTENBORN, J. Richard. Some Thematic Apperception Test norms 
and a note on the use of the test cards in the guidance of college stu- 
dents. J. clin. Psychol., 1949, 5, 157-161. 

WYATT, Frederick. Formal aspects of the Thematic Apperception Test. 
Psychol. Bull., 1942, 39, 491.—Abstract. 

WYATT, Frederick. Advances in the technique of the«-Thematic Apper- 
ception Test. Psychol. Bull., 1945, 42, 532.—Abstract. 

WYATT, Frederick. The interpretation of the Thematic Apperception 
Test. Rorschach Res. Exch., 1947, 11, 21-25. 

WYATT, Frederick. The scoring and analysis of the Thematic Apper- 
ception Test. J. Psychol., 1947, 24, 319-330. 


II. RESEARCH StupIEs UsinG THE TAT 


ABEL, Theodora M. Responses of Negro and white morons to the The- 
matic Apperception Test. Amer. J. ment. Def., 1945, 49, 463-468. 
BALKEN, Eva R. A delineation of schizophrenic language and thought 
in a test of imagination. J. Psychol., 1943, 16, 239-271. 

BALKEN, Eva R. and MASSERMAN, Jules H. The language of phan- 
tasy. III. The language of the phantasies of patients with conversion 
hysteria, anxiety state, and obsessive-compulsive neuroses. J. Psychol., 1940, 
10, 75-86. Also reprinted in Tomkins, Silvan S. (ed.) Contemporary psy- 
chopathology. Cambridge: Harvard University Press, 1943, pp. 244-253. 


. BELLAK, Leopold. The use of oral barbiturates in psychotherapy. Amer. 


J. Psychiat., 1949, 105, 849-850. 
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BLUE, H. D. Psychodiagnostic technique (TAT) in visual testing. Optom. 
Wkly. 1949, 40, 9-10. 

BRENMAN, Margaret. The recall of fairy tales in normal and hypnotic 
states. Psychol. Bull., 1942, 39, 488-489.—Abstract. 

BROSIN, Henry W. Psychiatry experiments with selection. Soc. Serv. Rev., 
1948, 22, 461-468. 

BROWER, Daniel. The relations of visuo-motor conflict to personality 
traits and cardio-vascular activity. J. gen. Psychol., 1948, 38, 69-99. 
CHIPMAN, Catherine E. Psychological variation within a homogeneous 
psychometric group. Amer. J. ment. Def., 1946, 51, 195-205. 

DES LAURIERS, Austin and HALPERN, Florence C. Psychological tests 
in childhood schizophrenia. Amer. J. Orthopsychiat., 1947, 17, 57-67. 
DILLINGHAM, H. C. Class and personality and radio listening. Persona, 
1949, 1, 22.—Abstract. 

DYMOND, Rosalind F. The relation of insight and empathy. J. consult. 
Psychol., 1948, 12, 228-233. 

DYMOND, Rosalind F. The measurement of empathic ability. J. consult. 
Psychol., 1949, 13, 127-133. 

EISENDORFER, Arnold and BERGMANN, Martin. The factor of ma- 
turity in officer selection. Psychiatry, 1946, 9, 73-80. 

FEST, Beverly and SEWARD, Georgene H. A further analysis of per- 
sonality in spastic colitis patients. Amer. Psychologjst, 1949, 4, 387-388.— 
Abstract. 

FOULDS, Graham. The child’s response to fictional characters and its 
relationship te--personality traits. J. Personality, 1942, 11, 64-75. 
FRENCH, Vera V. The structure of sentiments. II. A preliminary study 
of sentiments; III. A study of philosophicoreligious sentiments. J. Per- 
sonality, 1947, 16, 78-108; 209-244. 

FRENKEL-BRUNSWIK, Else. Dynamic and cognitive categorization of 
qualitative material. II.. Application to interviews with the ethnically 
prejudiced. J. Psychol., 1948, 25, 261-277. 

FRENKEL-BRUNSWIK, Else and SANFORD, R. Nevitt. Some person- 
ality factors in antisemitism. J. Psychol., 1945, 20, 271-291. 

GARDNER, Burleigh. What makes successful and unsuccessful executives? 
Advanced Mgmt., 1948, 13, 116-125. 

GUILFORD, f. P. Some. lessons from aviation psychology. Amer. Psycholo- 
gist, 1948; 3, 3-12. 

GOTHBERG, Laura C. A comparison of the personality of runaway girls 
with a control group as expressed in the themas of Murray’s Thematic 
Apperception“Test. Amer. J. ment. Def., 1947, 51, 627-631. 

HARTLEY, Eugene L. and KRUGMAN, Dorothy C. Note on children’s 
social role perception. J. Psychol., 1948, 26, 399-405. 

HARTMAN, A. Arthur. An experimental examination of the Thematic 
Apperception Test in personality diagnosis. Amer. Psychologist, 1949, 4, 
348.—Title only. 

HENRY, William E. Art and cultural symbolism: A psychological study 
of greeting cards. J. Aesthet. Art Criticism, 1947, 6, 36-44. 


. HENRY, William E. A study in the application of socio-psychological 


research to the problems of biisiness and industry. J. soc. Psychol., 1948, 
27, 37-61. 

HENRY, William E. The business executive: the psychodynamics of a 
social role. Amer. J. Sociol., 1949, 54, 296-291. 

HENRY, William E. Executive Personality and Job Success. New York: 
American Management Association, Personnel Series Number 120, pp. 3-13. 
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HOLT, Robert R. The assessment of psychiatric aptitude from the TAT. 
Amer. Psychologist, 1948, 3, 271.—Abstract. 

HOOD, Philip N., SHANK, Kennon H., and WILLIAMSON, Doris. 
Environmental factors in relation to the speech of cerebral palsied chil- 
dren. J. Speech Hearing Disorders, 1948, 13, 325-331. 

HUTTON, E. L. and BASSETT, M. The effect of leucotomy on crea- 
tive personality. J. ment. Sci., 1948, 94, 332-350. 

JONES, L. O. Personality patterns in delinquent girls. Persona, 1949, J, 
21.—Abstract. 

JONES, Robert E. Personality changes in psychotics following prefrontal 
lobotomy. J. abnorm. soc. Psychol., 1949, 44, 315-328. 

KLEBANOFF, Seymour G. Personality factors in symptomatic chronic 
alcoholism as indicated by the Thematic Apperception Test. J. consult. 
Psychol., 1947, 11, 111-119. 

KUTASH, Samuel B. Performance of psychopathic defective criminals on 
the Thematic Apperception Test. J. crim. Psychopath., 1943, 5, 319-340. 
LANDISBERG, Selma. A personality study of- institutionalized epilep- 
tics. Amer. J. ment. Def., 1947, 52, 16-22. 

LEVY, David M. Sources of consistency of scme self-evaluation and pro- 
jection situations. Amer. Psychologist, 1947, 2, 276.—Abstract. 
LUBORSKY, Lester B. The personality requisites -for: work in psychi- 
atry as revealed in the TAT. Amer. Psychologist, 1949, 4, 258.—Abstract. 
MORTON, Robert B. An evaluation of brief psychotherapy: conflicts 
analyzed within the theoretical structure of Rotter’s social learning theory. 
Amer. Psychologist, 1949, 4, 272.—Abstract. 

MURRAY, Henry A. and MacKINNON, Donald W. Assessment of O.S.S. 
personnel. J. consult. Psychol., 1946, 10, 76-80. 

MURRAY, Henry A. and MORGAN, Christiana D. A clinical study of 
sentiments. Genet. Psychol. Monogr., 1945, 32, Nos. 1 & 2, 3-149; 153-311. 
MURRAY, Henry A. and STEIN, Morris I. Note on the selection of 
combat officers. Psychosom. Med., 1943, 5, 386-391. 

[MURRAY, Henry A. et al.] OSS Assessment Staff: Assessment of men, se- 
lection of personnel for the Office of Strategic Services. New York: Rine- 
hart and Co., 1948. Pp. xv, 541. 

RAUTMAN, Arthur L. and BROWER, Edna. War themes in children’s 
stories. J. Psychol., 1945, 19, 191-202. 

RENAUD, Harold R. Group differences in fantasies: head injuries, psy- 
choneurotics, and brain diseases. J. Psychol., 1946, 21, 327-346. 
RICHARDSON, LaVange H.. The personality of stutterers. Psychol. 
Monogr., 1944, 56, No. 7. Pp. v, 41. 

RICHARDSON, LaVange H. A personality study of stutterers and non- 
stutterers. J. Speech Disorders, 1944, 9, 152-160. 


ROE, Anne. The personality of artists. Educ. psychol. Measmt., 1946, 6, 
401-408. 


ROE, Anne. Painting and personality. Rorschach Res. Exch., 1946, 10, 
86-100. : 


ROE, Anne. Alcohol and creative work. Part 1. Painters. Quart. J. Stud. 
Alcohol, 1946, 6, 415-467. 


ROE, Anne. Artists and their work. J. Personality, 1946, 15, 1-40. 


ROE, Anne, Psychological examinations of eminent biologists. J. con- 
sult, Psychol., 1949, 13, 225-246. 
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RODNICK, Eliot H. and KLEBANOFF, Seymour G. Projective reactions 
to induced frustration as a measure of social adjustment. Psychol. Bull., 
1942, 39, 489.—Abstract. 


ROTTER, Julian B. and RODNICK, Eliot H. A study of the reactions 
to experimentally induced frustration. Psychol. Bull., 1940, 34, 577.— 
Abstract. 


RUESCH, Herbert A. A study of the responses of psychiatric patients to 
TAT cards in group and individual situations. Amer. Psychologist, 1949, 
4, 356.—Title only. 


SANFORD, R. Nevitt. Personality patterns in school children. In Barker, 
Roger G., Kounin, Jacob S., and Wright, Herbert F. (eds.) Child Be- 
havior and Development. New York: McGraw-Hill, 1943. Pp. viii, 652. 


SANFORD, R. Nevitt, ADKINS, Margaret M., MILLER, R. Bretney, 
COBB, Elizabeth A. et al. Physique, personality and scholarship: a co- 
operative study of school children. Monogr. Soc. Res. Child Develpm., 
1943, 8, No. 1. Pp. 705. 


SARASON, Seymour B. The use of the Thematic Apperception Test with 
mentally deficient children. I. A study of high grade girls. Amer. J. ment. 
Def., 1943, 47, 414-421. 


SARASON, Seymour B. The use of the Thematic Apperception Test with 
mentally deficient children. II. A study of high grade boys. Amer. J. 
ment. Def., 1943, 48, 169-173. Also reprinted in the same journal, 1945, 
50, 272-276. 

SARASON, Seymour B. Projective techniques in mental deficiency. Chac- 
acter & Pers., 1945, 13, 237-245. 

SARASON, Seymour B. and ROSENZWEIG, Saul. An experimental study 
of the triadic hypothesis: reaction to frustration, ego-defense and hyp- 
notizability. II. Thematic Apperception approach. Character & Pers., 1942, 
11, 150-165. 

SCHAFER, Sarah and LEITCH, Mary. An exploratory study of the use- 
fulness of a battery of psychological tests with nursery school children. 
Amer. J. Psychiat., 1948, 104, 647-652. 

SLUTZ, Margaret. The unique contribution of the Thematic Appercep- 
tion Test to a developmental study. Psychol. Bull., 1941, 38, 704.—Abstract. 
SPOERL, Dorothy T. Bilinguality and emotional adjustment. J. abnorm. 
soc. Psychol., 1943, 38, 35-57. 

SUPER, Donald E. Clinical research in the aviation psychology program 
of the Army Air Force. Psychol. Bull., 1944, 41, 551-556. 


WARNER, W. Lloyd and HENRY, William E. The radio day time 
serial: a symbolic analysis. Genet. Psychol. Monogr., 1948, 37, 3-71. 
WATKINS, John G. Evaluating success in psychotherapy. Amer. Psycholo- 
gist, 1949, 4, 396.—Abstract. 

WAYNE, David M. and ROWE, Lillian A. A study of military prisoners 
at a disciplinary barracks suspected of homosexual activities. Milit. Surg., 
1947, 101, 499-504. 

WELLS, Howard. Differences between delinquent and non-delinquent 
boys as indicated by the Thematic Apperception Test. Psychol. Bull., 1945, 
42, 534.—Abstract. 


WHITE, Robert W. Prediction of hypnotic suggestibility from a knowledge 
of subjects’ attitudes, J. Psychol., 1937, 3, 265-277. 


WYATT, Frederick. Personality diagnosis in psychosomatic disturbances. 
Amer. Psychologist, 1946, 1, 264.—Abstract. 
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- YACORZYNSKI, George K., BOSHES, Benjamin and DAVIS, Loyal. Psy- 

chological changes produced by frontal lobotomy. Pp. 642-657 in The 
frontal lobes, Res. Publ. Ass. nerv. ment. Dis., Vol. 27. Baltimore, Md.: 
Williams & Wilkins, 1948. Pp. xiv, 901. 


III. Case Srupres Usinc THE TAT 


. ARNOLD, Magda B. A demonstration analysis of the TAT in a clinical 

setting. J. abnorm. soc. Psychol., 1949, 44, 97-111. 

. BELL, John E. The case of Gregor: psychological test data. 17. Thematic 

Apperception Test. Rorschach Res. Exch., 1949, 13, 175-177. 

. BELLAK, Leopold and JAQUES, Elliott. On the problem of dynamic 

conceptualization in case studies. Character & Pers., 1942, 11, 20-39. 

. BELLAK, Leopold and LEVINGER, L. An adolescent problem reflected 

in the TAT. Amer. Psychologist, 1948, 3, 369.--Title only. 

. BENDER, Irving E., IMUS, Henry, ROTHNEY, John, TEMPLE, Camilla 

and ENGLAND, Mary. Motivation and visual factors. Individual studies 

of college students. Hanover, N. H.: Dartmouth College Publications, 

1942. Pp. 369. 

. BURTON, Arthur and HARRIS, Robert E. (eds.) Case histories in 

clinical and abnormal psychology. New York: Harpers, 1947, Pp. xii, 680. 

(Especially pp. 67-70, 82, 94-95, 138-141, 170-174, 190-200, 209, 263-265, 

372-373, 495-498, 523-524, 632-650.) 

. ESCALONA, Sibylle K. The use of a battery of psychological tests for 
diagnosis of maladjustment in young children—a case report. Trans. Kans. 

Acad, Sci., 1945, 48, 218-223. 

. FONT, Marion M. Relation of mother-daughter conflict to adjustment 
failures in armed forces. De Paul Bull., 1948, 2, 2-4. 

. GARFIELD, Sol L. Clinical values of projective techniques in an army 
hospital. J. clin. Psychol., 1946, 2, 88-91. 

. GLIK, Edward E. Involutional psychosis with alcoholism: A brief case 

study. Rorschach Res. Exch., 1948, 12, 168-171. 

- HACKBUSCH, Florentine and KLOPFER, Bruno. The contribution of 

projective techniques to the understanding and treatment of « children 

psychometrically diagnosed as feebleminded; with sample case studies. 

Amer. J. ment. Def., 1946, 51, 15-34. 

- HARRISON, Ross. The Thematic Apperception and Rorschach methods 
of personality investigation in clinical practice. J. Psychol., 1943, 15, 49-74. 

-. KNIGHT, Robert P., GILL, Merton, LOZOFF, Milton and RAPAPORT, 

David. Comparison of clinical findings and psychological tests in three 

cases bearing upon military personnel selection. Bull. Menninger Clin., 

1943, 7, 114-128. 

. MERCER, Margaret and FUNDERBURG, Joe. A case of drug addiction 
(Rorschach, TAT, vocational interests). Rorschach Res. Exch., 1947, 11, 

41-45. 

. MEYER, Mortimer M. Integration of test results with clinical observa- 

tions—a diagnostic case study. Rorschach Res. Exch., 1949, 13, 325-340. 

. OPPENHEIMER, Franz. Pamela: a case study in status symbols, Jd. ab- 
norm. soc. Psychol., 1945, 40, 187-194. 


. PALMADE, Guy. La ‘psychotechnique (Applied psychology). Paris: Presses 
Universitaires de France, 1948. Pp. 127. 


. ROSENZWEIG, Saul. The dynamics of an amnesic personality. J. Person- 
ality, 1946, 15, 121-142. 


- ROSENZWEIG, Saul and CLARK, Robert A. The personality of a psy- 
chotic ex-soldier. J. abnorm. soc. Psychol., 1945, 40, 195-204. 
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172. 


173. 


174. 


ROSENZWEIG, Saul, CLARKE, Helen J., FRITZ, Janet and WINKEL- 
MANN, Ann. Case presentation of projective techniques. Ment. Hlth. 
Bull., 1947, 25, 12-15.—Abstract. 

SANFORD, Fillmore H. Speech and personality: a comparative case 
study. Character & Pers., 1942, 10, 169-198. 

SARASON, Esther K. and SARASON, Seymour B. A problem in diag- 
nosing feeblemindedness. J. abnorm. soc. Psychol., 1945, 40, 323-329. 


. SEARS, Richard. Castration anxiety in an adult as shown by projective 


tests. Amer. Psychologist, 1948, 3, 281.—Abstract. 


. SHAKOW, David, RODNICK, Eliot H. and LEBEAUX, Thelma. A 


psychological study of a schizophrenic: exemplification of a method. 
J. abnorm. soc. Psychol., 1945, 40, 154-174. 


- SISK, Henry L. A clinical case study utilizing the Rorschach and the 


Murray Thematic Apperception Tests. J. clin. Psychol, 1947, 3, 293-298. 


. STEIN, Morris I. The case of Gregor: interpretation of test data. The- 


matic Apperception Test. Rorschach Res. Exch., 1949, 13, 450-457. 


. WHITE, Robert W., TOMKINS, Silvan S. and ALPER, Thelma G. The 


180. 


realistic synthesis: a personality study. J. abnorm. soc. Psychol., 1945, 40, 
228-248. 


WHITE, Robert W. The personality of Joseph Kidd. Character & Pers., 
1943, 11, 183-208; 318-360. 


IV. METHODOLOGICAL STUDIES OF PROJECTIVE TEsTs, INCLUDING 


181. 


182. 


183. 


THE TAT 


BALKEN, Eva R. Projective techniques for the study of personality: a 
critique. Psychol. Bull., 1941, 38, 596.—Abstract. 

CATTELL, Raymond B. Projection and the design of projective tests of 
personality. Character & Pers., 1944, 12, 177-194. 

FRANK, Lawrence K. Projective methods for the study of personality. 
J. Psychol., 1938, 8, 389-413. 


. FRANK, Lawrence K. Projective methods. Springfield, Ill.: C. C. Thomas, 


1948. Pp. vii, 86. 


. GOODENOUGH, Florence L. The appraisal of child personality. Psychol. 


Rev., 1949, 56, 123-131. 


. JOEL, Walther. The interpersonal equation in projective methods. Ror- 


schach Res. Exch., 1949, 13, 479-482. 


. LEVINSON, Daniel J. A note on the similarities and differences between 


projective tests and ability tests. Psychol. Rev., 1946, 53, 189-194. 


. MacFARLANE, Jean W. Problems of validation inherent in projective 


methods. Amer. J. Orthopsychiat., 1942, 12, 405-411. 


. RAPAPORT, David. Principles underlying projective techniques. Charac- 


ter & Pers., 1942, 10, 213-219. 


. VAN LENNEP, D. J. Psychologie van projectieverschijnselen. (Psychology 


of projective phenomena.) Utrecht, The Netherlands: Nederlandsche 
Stichting voor Psychotechniek, 1948. Pp. 262. 


V. Surveys, SUMMARY ARTICLES, AND BRIEF REPORTS 
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ANNOUNCEMENTS 
REGIONAL REPORTS 


NORTHERN CALIFORNIA DIVISION 


The Northern California Division of the Society for Projective 
Techniques was formed in December, 1949. Two meetings have 
been held. The first was addressed by Dr. Douglas Kelley on “The 
Rorschachs of the Nuremberg Prisoners,” and the second by Dr. 
Jean Macfarlane on “Problems of Validation Inherent in Pro- 
jective Techniques.” A constitutional committee chaired by Robert 
Harris and including Audrey Schumacher, Olga Bridgman, Kath- 
erine Bradway, William Pemberton, Douglas Kelley, and Walter 
Klopfer was appointed at the first meeting. This committee has 
drawn up a proposed constitution which is being presented to the 
membership for approval. Regular monthly meetings are being 
scheduled. Anyone interested in being informed of meetings, please 
contact Dr. Robert E. Harris, Acting Secretary, at the Langley- 
Porter Clinic, University of California Medical .School, San Fran- 
cisco, California. 


Rosert E. Harris, Px.D. 
Acting Secretary 


- SOUTHERN CALIFORNIA DIVISION 


The Southern: California Division officially came into being at 
a membership meeting on November 9, 1948. At that time there 
were fifteen members in the Los Angeles area. The activities of the 
division during the 1948-9 season (see this Journal, 1948, 72, p. 
262) stimulated considerable interest in the Society so that by the 
end of 1949 the membership in this area rose to 46. 


The current season opened November 15, 1949, with a program 
on “Projective Techniques with Young Children,” with Charlotte 
Buhler speaking on the World Test, Winafred Lucas on Play Tech- 
niques, and Bruno Klopfer on the Rorschach. On January 10, 1950 
a panel of speakers presented a research report on “The Use of 
Projective Techniques in the Study of Patients suffering from 
Bronchial Asthma and Peptic Ulcers.” The panel members were: 
S. M. Wesley (introduction) , Sidney Prince (Rorschach), Alfred 
Friedman (Relation of Rorschach to Biographical Data) , Gideon 
B. Stone (Sentence Completion) , Philip Goodwin (Picture Frustra- 
tion and T.A.T.) and Georgene Seward (Critical Evaluation) . 
Both meetings were attended by about 150 people. Plans for the 
remainder of this season include a program on “Psychiatrists and 
the Rorschach” and a lecture on the “Theory of Projective Tech- 
niques” by D. J. van Lennep, author of the “Four Picture Test” 
(if he comes to the West Coast this summer) . 
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Interest in the work of the Society and in The Journal are on 
the increase in this area and further growth of the Division may 
reasonably be expected. 


WALTHER JOEL, Pu.D. 
Secretary 


NECROLOGY 


Caesar Finn died in New York on September 26, 1949, at the 
age of forty-eight. Mr. Finn combined his talents as concert pianist 
with his psychological interests in teaching and projective research 
in music and music therapy. 


“CASE OF GREGOR” REPRINTS AVAILABLE 


“The Case of Gregor” is a symposium presented at the American 
Psychological Association meeting, Sept. 1949, and published in 
Volume XIII of The Journal of Projective Techniques. It consists 
of a case history with the protocols of twenty-seven psychological 
tests, largely projective, and thoughtful and comprehensive inter- 
pretations of the following tests by the specialists indicated: 

Wechsler-Bellevue and Word 


ORG RE e cete mieaeeN ber em Roy Schafer 
|S ECAC eS ORE SEES Susan K. Deri 
Ee PEC TCEME TR Max L. Hutt 
Human Figure Drawing... Karen Machover 
Thematic Apperception Test... Morris I. Stein 
RON eee ean ee eS Bruno Klopfer 
Make A Picture Story Test... Edwin S. Shneidman 
Horn-Hellersberg Test... Elizabeth F. Hellersberg 


The complete symposium is now available as a reprint and is 
recommended as a supplementary text for courses in projective 
methods, and as training material in clinical psychology. Test in- 
terpretations indicate the empirical bases for diagnostic inferences. 

Copies of the reprint are on sale at $1.00 and can be obtained 
from The Journal of Projective Techniques, 210 East Wilson Ave- 
nue, Glendale 6, California. 


SUMMER WORKSHOPS IN PROJECTIVE TECHNIQUES 
: 1950 


Workshops conducted at Western Reserve University, Cleveland, 
Ohio, by Dr. Marguerite R. Hertz, Associate Clinical Professor. 
June 5-9; 12-16; 19-23. Credit: One Hour. Fee: $40.00. Membership: 
Workshops I & II limited to 20. Workshop III limited to 15. 

I. Introduction to the Rorschach Method of personality study 
and clinical diagnosis. Lectures on the rationale of the method, 
its historical development, standardization, reliability, valid- 
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ity and application. Instruction in the technique of adminis- 
tering the test, recording and scoring the responses, and in- 
terpreting results. Demonstrations and supervised training 
periods. June 5-9. 

II. Intermediate course in the interpretation and clinical applica- 
tion of the Rorschach Method. Supervised training designed 
to develop proficiency in the technique of administering, 
scoring, and interpreting the method. Analyses of records of 
“normal” subjects and of various personality and clinical 
groups with special emphasis on superior and subnormal per- 
sonality pictures and the neuroses. June 12-16. 

III. Advanced course in the clinical application and interpretation 
of the Rorschach Method. Analyses of records of various per- 
sonality and clinical groups with special emphasis on schizo- 
phrenia, depressed pictures, and the organic psychoses. Par- 
ticipants may submit records for study and discussion. Pro- 
cedure will be adjusted to the needs of the individual stu- 
dents. June 19-23. 


Registration: Applications for admission and all inquiries should 
be made to: Secretary, Department of Psychology, Western Reserve 
University, Cleveland 6, Ohio. 


Workshops conducted by Dr. Bruno Klopfer and Associates will 
be held in the East at the Homestead, Crafts, R.F.D. No. 1, Carmel, 
New York from June 7-19, Section A; and June 19-30, Section B. 
The Western Workshops will be held August 7-19, Section A at 
Claremont College, Claremont, California; and August 21-Septem- 
ber 1, Section B, at the Asilomar Conference Grounds, Pacific 
Grove, Calif. 


Introductory Seminars for beginners will be provided at Section 
A only. No previous training is required. for beginners. 


Intermediate and Advanced Seminars will be offered at all sec- 
tions. 


Graduate Credit may be established by registering at Claremont 
Colleges for the Western workshops. Each section carries three 
points credit. 


Residence rates for room and board will be within the range 
of $5 to $8 per day. 


Reservations for living accommodations should be made after 
the application has been accepted. Reservations for Homestead 
and Asilomar ep a deposit of $20 per person (not refundable 
except in case of illness). Make checks payable to Homestead or 
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Asilomar, respectively, and mail to Dr. Bruno Klopfer, 480 Red- 
wood Dr., Pasadena 2, Calif. 


Tuition is $50 per section (60 hours of instruction) . 


Transportation: Special announcements with further details 


about the various workshops will be sent out with the confirmation 
of reservations. 


Applications to attend the workshops should be sent to Dr. 
Bruno Klopfer, 480 Redwood Drive, Pasadena 2, California. (Dead- 
line for Eastern workshops is May Ist.) 


ERRATA 


Dr. Edward M. L. Burchard’s name was regretably omitted from 
the list of individuals on the Membership Committee. 

The Fellowship date for Dr. E. Louise Gaudet was erroneously 
printed in the Directory as 1948. It should be 1941. 








